NGHIEN CUU LAM SANG

Panh gia két qua can thiép ndéi mach d bénh nhan
hep dong mach dudi don

TOM TAT

Téng quan: Can thiép ndi mach lIa mot phuong
phap diéu tri it xdm ldn cho nhiing bénh nhén hep
dong mach duéi don c6 chi dinh téi thong,

Muc tiéu: (1) Mo ta dic diém lam sang, canlam
sang cta nhing bénh nhéin hep dong mach duéi
don do xo vita, (2) Dénh gid két qua sém va tinh an
toan cua thu thuét can thiép ndi mach diéu tri hep
dong mach duéi don do xo vira.

Déi tugng va phuong phap: Tix thing 7/2019
dén thang 9/2020, ching t6i tién hanh nghién ctu
trén 31 bénh nhén hep dong mach duéi don do xo
vita dugc can thiép ndi mach va theo doi tit ca bénh
nhan dinh ky 1 thédng, 3 thing, 6 thang,

Két qua: Téng s6 c6 (27 bénh nhan nam va
4 bénh nhan na, tir 59-86 tudi véi do tudi trung
binh 1 68,7£7,0). C6 21 bénh nhan (67,7%) c6
hoi ching dn cip mdu dong mach duéi don, 10
bénh nhan (32,2%) c6 triéu ching thiéu méu chi
trén, 8 bénh nhan (25,8%) két hop ca 2 dic diém
va 2 bénh nhan (6,5%) c6 AVF cling bén véi tén
thuong. Thu thuat can thiép thanh c6ng 6 29 bénh
nhan (93,5%), thit bai & 2 bénh nhan (6,5%) do
tén thuong tic hoan toan dong mach dudi don
khong dua diy dan qua dugc. Thanh cong vé mat
lam sang 13 29 bénh nhan (93,5%).
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Cac bién chiing ctia thur thudt bao gom: 02 bénh
nhan suy thin cdp (6,9%) do thudc can quang va 01
bénh nhan (3,4%) 16c tach dong mach canh. Chénh
léch huyét ap tim thu gitia 2 tay trudc can thiép la
52,2421,2 mmHg va sau can thiép la 0 mmHg véi
p<0,01. Ty 1é duy tri thong mach sau 1, 3, 6 thang déu
12 100%, c6 1 bénh nhén téi hep trd lai vao thang thit
22. Tylé séng con sau 1, 3, 6 thang1a 100%, 1 bénh
nhan ti vong do ung thu phéi vao thdng thi 12.

Két ludn: Can thiép ndi mach la mét thu thuat
an toan va hiéu qua dé€ diéu tri cic bénh nhéan hep
dong mach duéi don do xo vira.

Tit khéa: Hep dong mach dudi don, can thiép
ndi mach.

DAT VAN DE

Hep dong mach duéi don do xo vitala mét bénh
ly khé phé bién trong nhém bénh dong mach ngoai
vi véi ty 1é mic khoang 2% trong cong dong [1].
Hep dong mach duéi don do xo viia c6 thé gay ra
nhting triéu ching dau cdch hoi & tay do thiéu mau,
hoi ching cuép mau dong mach duéi don, cac tén
thuong loét, hoai tw chi trén lau lién... Tuy cic triéu
chiing nay thuong khong dnh huéng dén tinh mang
ctia bénh nhéan nhung lam giam chat lugng cudc
song cta ho rat nhiéu. Chi dinh tai thong con dugc
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dat ra khi bénh nhén c6 t6n thuong hep dong mach
duéi don cting bén véi dong mach v trong dugc st
dung trong phau thuat bic ciu néi cha vanh (ty 1é
hep dong mach duéi don la 2,5 dén 4,5% & nhiing
bénh nhén dugc chi dinh CABG [2]), ciu tay chay
than nhén tao cting bén hodc can theo déi huyét ap
x4m ldn & bénh nhan hep dong mach duéi don 2
bén [3]. C4c nghién cttu da dugc thyc hién chi ra
rang can thiép néi mach la mét tha thudt an toan va
c6 ty 1é thanh cong cao, bién chiing thép, cai thién
triéu chiing ciia bénh nhén cing nhu'tranh cho bénh
nhan mét cudc phau thuét. Céc nghién ctiu trén thé
gidi da s6 nghién ctiu trén ngudi nudc ngoai va cac
triéu chiing Iam sang cting nhu c4n 1am sang va mic
d6 céi thién sau can thiép ctia nguoi Viét Nam c6 thé
khac biét do sy anh hudng ctia thé trang, ché d6 an
va bén canh d6 Viét Nam cting chua c6 mot nghién
ctiu nao dé€ danh gia cy thé vin dé trén. Vi nhiing
ly do trén, xuét phat tit nhu cau thuc tién, ching toi
tién hanh nghién ctiu véi hai muc tiéu:

1. M6 ta dic diém lam sang, can lim sang cta
nhting bénh nhén hep ddng mach duéi don do xo
vita dugc can thiép ndi mach.

2. Danh gia két qua sém va tinh an toan ctia thu
thudt can thiép ndi mach diéu tri hep dong mach
duéi don do xa vita.

DOI TUONG VA PHUGNG PHAP NGHIEN CUU

Tiéu chuin lya chon bénh nhan: Bénh nhin
hep dong mach dudi don do xo vita c6 chi dinh can
thi¢p theo ESC nam 2017 [3].

+ Hep dong mach duéi don c6 triéu ching (Ila,
muic do bang ching C).

+ Hep dong mach duéi don khong triéu chiing,
c6 mot trong s6 nhiing dac diém sau:

1. Hep dong mach duéi don & bénh nhéan da
phau thuét bic cau cha vanh st dung dong mach va
trong (Ila, mic do bing ching C).

2. Hep dong mach duéi don ¢ nhiing bénh nhan

chudn bi phau thuat bac cau cha vanh st dung dong
mach vu trong véi bing chiing cta thiéu méu co tim
(I1a, mtic d6 bing ching C).

3. Hep dong mach dudi don véi cau néi thong
dong tinh mach dé chay than ciing bén. (Ila, muc
do bang ching C).

4. Trong truong hop hep dong mach duéi don
2 bén cén theo doi huyét &p mdt cach chinh xdc.
(IIb, mtic d¢ bang chiing C).

Tiéu chudn loai tri: nhiing bénh nhén c6 hep
dong mach dudi don khong do xo vita; bénh nhan
c6 chong chi dinh lam thu thudt; bénh nhan khong
déng y tham gia nghién ciu.

Thiét ké nghién ciu: Nghién ctiu can thiép
khong d6i chiing hoi citu va tién ciu.

Dia diém nghién ciu: Vién Tim mach, Bénh
vién Bach Mai, s6 78, Déng Da, Ha Noi.

C6 mau va phuong phap nghién ciiu: Liy mau
thuan tién, cdc bénh nhén du tiéu chudn tham gia
nghién cttu dugc ldy theo trinh ty thoi gian.

Quy trinh nghién ciu

- Buédc 1: Lua chon bénh nhan dua tiéu chuin
tham gia nghién ctiu theo tiéu chudn lya chon va
tiéu chudn loai tri thong qua tham khdm ldm sang
va xét nghiém cin lam sang.

- Buéc 2: Thu thip cic thong tin vé hanh
chinh, yéu t6 nguy co va bénh kém theo, thim kham
lam sang.

- Budc 3: Siéu &m Doppler dong mach chi trén
két hop véi chup MSCT hé dong mach chi trén
(néu c6 thé) dé danh gia mic do tén thuong ctia
dong mach duéi don cing nhu dinh huéng trong
qud trinh can thiép. Panh gid thém vé cic mach
méu khic cang nhu nhiing bénh ly lién quan > tra
161 muc tiéu s6 1.

- Bud6c 4: Tién hanh can thiép dong mach duéi
don.

- Bu6c §: Kham lam sang va siéu &m doppler
mach chi trén ngay sau can thiép va sau can thiép 1
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thang, 3 thang, 6 thang - tra 16i muyc tiéu s6 2.
Phuong phéap thong ké va xit Iy so6 liéu: S6
liéu dugc xut Iy bang phian mém spss 20.0. Stz dung
T-test, chi-square va ANOVA dugc stt dung trong
truong hop phtthgp, p<0,05 1a ¢6 y nghia théng ké.

KET QUA NGHIEN CUU
Bdng 1. Ddc diém chung ciia d6i tugng nghién citu
N
Tudi (68,71£7,043), Thap nhit — Cao nhat
(59-86)
Nam 27 (87%)
Nua 4 (13%)
Chi dinh can thi¢p
Hoi chiing an cip mau dong mach | 21 (67,7%)
dudi don
Triéu chiing thiéu méau chi trén 10(32,3%)
Kéthop ca 2 triéu ching 8(25,8%)
Hep dong mach dusi don véi AFV | 2 (6,5%)
cingbén
Tién st hut thuée 14, thusc lao 25(80,6%)
Tang huyét 4p 31 (100%)
Dai thdo duong type 2 8(25,8%)
Tién st can thiép ndi mach 20 (64,5%)
Béo phi (BMI 225) 1(3.2%)
Réiloan Lipid mau 26(83,8%)
Suy than (eGFR< 60ml/phut/1,73m?) 7(22,6%)

Tudi bénh nhan trong nghién ctiu khd cao
68,7£7,0. Ty 1é nam/ni gan 7 lan. Ly do vao vién
va chi dinh can thiép chu yéu 1a hep dong mach
duéi don do xo vita c6 triéu chiing: Hoi chiing an
cdp mau dong mach dudi don va triéu ching thiéu
méu chi trén. Ngoai ra c6 2 bénh nhan c6 hep dong
mach dudi don véi FAV ciing bén. Ty 1é bénh nhéan
6 cic yéu t6 nguy co tim mach chiém ty 1é cao, tylé
bénh nhén c6 tii 2 yéu t6 nguy co tré 1én 1a 96,8%; 3

yéu t6 nguy co trd 1én 1a 48.4%. Cic yéu t6 nguy co
chiém ty 1¢ cao: Tang huyét 4p, r6i loan lipid méu,
hut thudécla...

Bdng 2. Ddc diém ton thuong

Kétqua
Bén tén thuong
Phii 6(194%)
Trai 25(80,6%)
Muic do tén thuong
(Trén siéu am doppler)
Hep khit (>70%) 27(87,1%)
Tichoan toan 4(12,9%)
Chénh léch huyét ap tam thu 2 tay $226+2125
mmHg
Phé dong mach dét song cing bén
Phé C 10(32,3%)
Ph6 D 21 (67,7%)
MSCT chitrén 21(67,7%)
Muic d6 hep 87,6 £7,76%

Ton thuong cht yéu nim & gbc va phia bén
tri. Ty 1¢ hep khit chiém 87,1% va c6 4 bénh nhan
(12,9%) tic hoan toan. Chénh léch huyét 4p 2 tay khd
cao 52,26+21,25 mmHg. Phé ctia dong mach dusi
don cting bén 100% la phé an cap mau hoan toan va
khénghoan toan, khong c6 bénh nhan nao c6 phé tién
an cap méau hodc phd binh thuong. C6 21 bénh nhén
dugc chup MSCT mach chi trén va tén thuong
muc d6 hep la 87,6+7,76%. So sanh két qua trén
chup MSCT va siéu 4m tuong ddi thong nhat.

Bdng 3. Bdc diém thii thudt can thiép

Két qua
Duongvao
Déng mach dui 25(80,6%)
Dong mach quay 1(3,2%)
Kéthop DM quay - DM dui 5(16,1%)
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Tylé thanh cong 29 (93,5%)
Loai stent 29
Stent tu nG 17 (58,6%)
Stent nong bang bong 12 (41,4%)
Do dai stent (mm) 49,34+18,06
(Min-Max) (29-80)
Kich thudc stent (mm) 8,9+0,67
(Min-Max) (8-10)
S6 luong stent 29
Tai bién thu thuit
Suy than cdp do thudc can quang 2(69%)
Loc tach dong mach canh 1(3,4%)
TBMN 0(0%)
Tran mau mang phéi 0(0%)
Gid phinh vi tri choc mach 0(0%)
Huyét khéi trong stent 0(0%)

DPuong vao mach mau chua yéu stz dung dudng
dti, mot vai trudng hop c6 két hop thém duong
mach quay, duy nhit 1 truong hop st dung mach
quay don thuén. Ty 1¢ thanh cong caa tha thuét 1a
93,5%. Stent st dung gém 2 loai la stent ty nG va
stent n& bang bong, kich thudc va loai stent lua
chon tuy theo tiing tdn thuong.

Cé 2 bénh nhén suy thén do thudc cin quang
nhung da xt tri va hoéi phuc hoan toan. 1 bénh nhén
16¢ tach dong mach canh da dugc xu trf giai quyét
trong 1 thi. Cac bién chiing khdc nhu tu méu tai cho,
gid phinh, tai bién mach mau nao, tran médu mang
phdi, huyét khéi trong stent ... khong gap.

Thoi gian theo doi bénh nhin 14,72+7,26,
ngin nhitla 4 thang, dai nhat1a 29 thing.

Chénhléch huyét dp tim thu gitta 2 tay trudc can
thiép la 57,26+21,25 mmHg, ngay sau can thiép la
0 mmHg, p<0,01, sukhdc biét c6 y nghia thong ké.
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Biéu do 1. Duong kaplan-Meier thé hién sy duy tri
thong mach trong thoi gian theo doi bénh nhan

Tyl1é duy tri thong mach sau 1,3,6 thangla 100%,
dén hién tai la 87,5%. C6 1 bénh nhén tai hep sau
dit stent 22 théng.
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Thei gian theo dai
Biéu do 2. Duong Kaplan — Meier thé hién ty I¢ song sot
trong thoi gian theo doi sau can thiép
Ty 1¢ s6ng sot sau can thiép 1 thang; 3 thang; 6
thang la 100%, ty 1¢ s6ng sét dén hién tai la 94,5%.
Cé 1 bénh nhan ti vong vao thing thi 12 do ung
thu phéi.

BAN LUAN
Hep dong mach duéi don do xo viia la mot
bénh ly kha phd bién trong nhém bénh déng mach

20 |TAP CHI TIM MACH HOC VIET NAM - $O 97.2021



NGHIEN CUU LAM SANG

ngoai vi vdi ty 1é mac khoang 2% trong cong dong
[1]. Mic du hep dong mach duéi don thudng
khong c6 triéu chiing nhung khi c6 triéu chiing
thi anh hudng rat nhiéu dén chat lugng cudc séng
ctia bénh nhan va cé nhiing chi dinh dic biét nhu
phau thuat bic cdu cha vanh st dung dong mach
vu trong cung bén, cdu néi thong dong-tinh mach
& bénh nhén thin nhan tao chu ky thi yéu cau tai
thong dugc dit ra.

Nghién ctiu dugc tién hanh trén 31 bénh nhén
dugc can thiép néi mach do hep dong mach dusi
don do x0 vita tai Bénh vién Bach Mai bao gom 27
bénh nhan nam (87%) va 4 bénh nhan ni (13%),
tudi trung binh trong nhém nghién ctiu la 68,74
(bénh nhan it tudi nhat 1a 59 tudi, cao tudi nhit la
86 tudi). Do tudi ctia bénh nhan trong nghién ctiu
tuong dong véi nhiing nghién ctiu tng quan cta
Shadman va cong sy tién hanh ndm 2004 nghién ctiu
trén quan thé 4223 bénh nhén c6 d6 tudi trung binh
12 65,9£10,4 (tir 38-82 tudi), nghién ctiu ctia Wang
va cong su c6 do tudi trung binh 1a 61.9£11.0 va ctia
Bates 12 62,03+9,32 [1], [4], [S]. Trong nghién ctiu
ty 1é nam gip nhiéu hon nit gin 7 lan (27/4 bénh
nhan) so véi cic nghién ciiu khic nhu cia Wang va
cong sy nam 2010 va Bates va cong sy ndm 2004 thi
ty 1¢ ndy la ti 4-5/1 [1], [4], [S]. C4c nghién ctiu
khéc trén thé gidi cho thdy rang ty1é hep dong mach
dudi don do xo vita thuong gip 6 bénh nhan trén 50
tudi [6]. DO tudi cia cic bénh nhan trong nghién
ctiu ctia ching t6i ciing nhu cta céc tic gia khic déu
kha cao. Néu xét tudi la mot yéu t6 nguy co doc lap
thi v6i moi thip ky ting thém thi ting gin gip doi
nguy co mic bénh mach mau theo nghién ctiu cta
Savij va cong sy trén 3,6 triéu ngudi [7].

Ly do vao vién cua bénh nhan trong nghién
ctiu chu yéu la triéu chiing than kinh thoing qua
ctia thiéu nang tuin hoan hé song nén dan dén hoi
chiing an cip mau dong mach duéi don don thuan
13 21 bénh nhén chiém 67,7% va céc triéu ching

thiéu mdu chi trén 13 10 bénh nhan chiém 32.2%,
két hop ca 2 Iy do c6 8 bénh nhan (25,8%) va c6
2 bénh nhén c6 ciu FAV chay thén nhan tao phat
hién hep dong mach duéi don cing bén tuong tu so
véi cac nghién cttu trén thé gidi. Cac ly do tai thong
khéc nhu hep dong mach duéi don & bénh nhén
CABG trong nhém bénh nhan nghién ctiu khong
gdp, trong nghién ctiu ctia Bates va cdng su thi ty 1¢
ndy la 30,34% [S]. Ly do khong gip trong nghién
ctiu ¢ thé 1a do bénh nhan c6 chi dinh CABG ¢6
hep dong mach duéi don c6 thé xu tri két hgp trong
cung 1 thi phau thuit.

Céc yéu t6 nguy co tim mach nhu: tudi cao,
tang huyét dp, dai thdo duong, r6i loan lipid méu,
hut thudc 13, bénh phdi tic nghén man tinh... c6
lién quan mét thiét dén hep dong mach duéi don
do x0 vita [8]. Ty 1¢ bénh nhan hut thudc 14 chiém
80,6% tap trung chu yéu & nam gidi 92,6% (ty 1¢
ndy & nif gisi [a 0%), ty 1¢ hut thudc 1a trong cac
nghién cttu cia Wang (2008) 1a 61% Bates (2004)
1a 65,17%. Hat thudc 14 6 lién quan dén r6i loan
lipid mdu, dan dén tang LDL-C va triglyceride va
gidm HDL-C, va tinh trang khdng insulin, va phd
huy lipid [9], [10]. Ty 1¢ ting huyét 4p & nhing
bénh nhén trong nghién ctiu rit cao, 1én t6i 100% ty
1é nay cao hon rat nhiéu so véi cac nghién ctiu khac
vi du nhu ctia Wang (2008) 1a 54.2% hoic Bates
(2004) 1a 71,91%. V& r6i loan lipid mau c6 ty 1¢ rit
cao 26 bénh nhén chiém 83,8%. Theo cic nghién
ctu ciia M.C Roncaglioni va cong su cho thdy ring
v6i nhiing bénh nhén ting cholesterol huyét thanh
> 226mg/dl thi ting nguy co mdc cic bénh tim
mach [én 8,3 lan (95%CI 1,8-38,7), ty 1¢ mic bénh
tim mach & nhiing bénh nhén réi loan lipid mau
ting 75-85% so véi nhiing ngudi khong cé réiloan
lipid méu 12 40-48% [11], [12].

Ton thuong hep do xo viia chu yéu gap 6 dong
mach dudi don bén trai 25 bénh nhan (80,6%) va
bén phai c6 6 bénh nhéan (19,4%), ty lé xap xi 4:1.

TAP CHI TIM MACH HOC VIET NAM - $097.2021| 21



NGHIEN CUU LAM SANG

Két qua nghién ctiu dong nhit véi cac tac gia khac
nhu C.D. Hafner va cong sy dua ra ty 1é dong mach
duéi don trdi la 72%, Labropoulos vs cdng sy la
82.3%, Wang va cdng su la 78.7%, Bates va cong su
12 84.3% [4], [S]. Vi tri tén thuong 100% gip & géc
dong mach duéi don hai bén. Piac diém cua phia
t6n thuong nhu viy dugc cdc tic gia gidi thich do
dac diém giai phau ctia dong mach duéi don trai.
Dong mach dudi don trdi xudt phat tryuc tiép tu
dong mach chu, noi thuong c6 dong chay roi, diéu
nay cé thé lam ting nguy co x0 vita ngay tai vi tri
gdc dong mach, con dong mach dudi don phai xudt
phat tir thdn dong mach canh tay ddu nén téc d6 va
dong chay r6i thap hon nén nguy co xo vita ciing
thap hon [13].

Chénh léch huyét dp tim thu 2 tay § nhém bénh
nhan trong nghién ctiu ctia ching t6ila 52,26+21,25.
Muic chénh léch huyét ap tim thu dao dong tir 20-
90 mmHg. Phan16n1a chénh léch huyét ép tir40-70
mmHg. Chénh 1éch huyét 4p & cdc nghién ciu khac
nhu ctia Wang va cong su 1a 44,7+18,5 mmHg, ctia
Bates va cong sy 1a 59,89+35,2 mmHg [4], [S].

Vé duong vao mach mdu, cic bénh nhan trong
nghién ctu st dung ca 2 dudng vao la mach quay
va mach dui. Puong vao mach dui don doc chiém
25 bénh nhan ty 1¢ 83,9%, duong vao mach quay
don doc 1 bénh nhan ty 1¢ 32%, két hop ca mach
quay va mach dui 1a S bénh nhan chiém 16,1%. So
v6i nghién citu cta Bates va cong sy thi ty 1é duong
vao mach dui don thudn, mach quay, két hop ca 2
dudng vao la 83,1%; 7,9%; 9,0%, trong nghién ctu
ctia Wang va cong su thi ty 1¢ duong vao mach dui
don thuan, mach quay don thuin va két hop lan
Tuot 1a 78,3%; 3,3% va 18,3% [4], [S]. Pudng vao
mach médu ¢ nghién ctiu cta ching t6i tuong tu so
véi cac nghién ctiu khac. Ly do Iya chon dudng vao
mach mdu khdc nhau phu thudc vao cdu tric gidi
phau ctia dong mach quay hodc dui ctia bénh nhén,

muic do phtc tap cua tén thuong hep hoic tic dong

mach dudi don, cic dung cu st dung, loai stent st
dung trong can thiép dé lya chon dudng vao thich
hop nhit.

Ty 1é thanh c6ng caa tha thudt [a 29/31 bénh
nhan la 93,5%. 2 bénh nhan thét bai trong thu thuét
c6 dic diém la tic hoan toan dong mach duéi don,
khong dua dugc wire qua tén thuong. So v6i nhiing
nghién ctiu cta cdc tic gid khiac nhu Wang thi ty 1é
thanh congla 95,1% va cdc bénh nhan trong nghién
ctiiu ctia Wang that bai trong thu thuét cing 1a do
khong dua wire qua dugc ton thuong tic hoan toan
dong mach duéi don. Ty 1é thanh cong cao hon so
v6i cdc nghién citu trude nhu vi sy phat trién ctia ky
thudt can thiép néi mach cting nhu stt dung phuong
phap két hop ngugc dong véixudi dong hodc ngugc
dong dé tiép cén ton thuong nhanh hon, it quanh co
hon. Phuong phap ngugc dong cé bét loi la néu tic
hoan toan khé bit mach quay va dong mach canh
tay c6 thé khong mé dugc duong vao. Pinh huéng
dudng vao bang siéu dm sé a giai phap t6i uu dé tiép
cdn dong mach canh tay.

Thu thuét can thiép dong mach duéi don c6 miic
d¢ an toan cao, c6 2 bénh nhan suy thin cdp do thudc
can quang chiém 6,9% va 1 bénh nhén cé bién chiing
16¢ tich dong mach canh chiém 3,4%. Ca 2 bénh
nhan da dugc diéu tri va khong délai di ching. Ty lé
tai bién trong nghién ctiu ctia chuing t6i thap hon so
v6i cac nghién ctiu tuong ty nhu ciia Wang va cong
su ty 1é thanh cong a 95,1%, va ty 1¢ bién ching la
10,2% bénh nhan trong d6 c6 cac bién chiing nhu tai
bién mach nao 1,7%, huyét khéi doan xa 1,7%, huyét
khéi tai chd do gay stent 1,7% [4]. Trong nghién ctiu
cta Bates, ty 1é bién ching la 14,5%, trong d6 c6 tu
mau tai ché chiém 9%, huyét khéi chiém 2,2%, phu
do tdi tudi mau chiém 1,1% [S].

VE ty 1é thanh cong vé 1am sang sau can thiép la
93,5% bénh nhan déu cai thién hoan toan (2 bénh
nhan can thiép thit bai) va khong tai phét triéu
chiing sau 1,3 va 6 thang theo déi so v6i Wang va
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cong sy ty 1é nay dat 93,4%. Vi triéu ching lam
sang cta bénh nhén gy ra boi swhep long géc dong
mach dudi don trudce vi tri tich ra cia dong mach
dot song gy ra sy dn cip mau gy dao ngugc dong
méu trong dong mach d6t séng gay ra hoi ching an
cap mau dong mach dudi don, va giam dong mau
nudi chi trén nén gly triéu ching caa thi€u mau
chi. Ching ta can thiép tai thong dong chay cua
dong mach dudi don nén giai quyét dugc ca 2 triéu
chiing trén cang nhu gitp bénh nhan tiép tuc loc
mau hiéu qua ¢ bénh nhan chay thdn nhan tao qua
FAV cung bén.

Thoi gian theo doi trung binh la 14,72+7,26
thang, thoi gian theo doi dai nhat la 29 thang, ngin
nhit la 4 thang, s6 bénh nhén theo do6i dugc > 6
thang la 27 bénh nhan chiém 93,1%. Ty 1¢ duy tri

thong mach sau 1 thing, 3 thing, 6 thang déu la
100%. Ty 1¢ duy tri thong mach dén thai diém hién
tai la 87,5%, c6 1 bénh nhan tai hep phét hién vao
thang thit 22 sau can thiép. Ty 1é song sét sau can
thiép 1 thang; 3 thing; 6 thang la 100%, ty 1é s6ng
sot dén hién tai la 94,5%. 1 bénh nhan t&t vong vao
thang thit 22 sau can thiép do ung thu phéi.

KET LUAN

Nghién cttu da so bo dua ra nhing dic diém
lam sang va cdn lam sang ctia bénh nhan hep dong
mach dudi don c6 chi dinh tdi thong trong nhém
bénh nhéin nghién ctiu. Qua nghién cu da chi ra
can thiép ndi mach & nhiing bénh nhén hep déng
mach duéi don do xo vita Ia thanh cong, hiéu qua

va an toan cao.

ABSTRACT

Evaluate results of endovascular therapy in patients with subclavian stenosis

Background: Endovascular intervention is a minimally invasive method of treatment of subclavian

artery stenosis cases in whom there is indication for revascularization.

Objective: (1) To describe clinical and subclinical characteristics of patients with atherosclerotic

subclavian artery stenosis and, (2) Evaluation of early results and safety of endovascular intervention for

subclavian artery stenosis.

Materials and method: From July 2019 to September 2020, we conducted the study on 31 subclavian

artery stenosis cases in whom endovascular intervention was performed. Follow-up examinations were

performed routinely at 1 month, 3 months, and 6 months post-intervention.

Results: Demographic features of the studied population (27 males and 4 females, aged from 59 to

86, mean age was 68,71+7,043). 21 patients (67.7%) had subclavian steal syndrome, 10 patients (32.2%)
had upper limb ischemia, 8 patients (25.8%) had both features, and 2 patients (6.5%) had ipsilateral AFV.
Interventions were successful in 29 patients (93.5%), 29 stents were used. In 2 cases (6.5%), interventions
were unsuccessful because of complete occlusion of the subclavian artery. Clinical success was 29 patients
(93.5%), clinical failure was 2 pantients (6,5%). No restenosis was observed during follow-up examinations
at 1, 3, 6 months post-intervention. Only 1 case with restenosis was recorded 22 months after stenting.
Survival rate at 1, 3, 6 months post-intervention were 100%, 1 patients died from lung cancer at 12 month.

Conclusion: Endovascular intervention of atherosclerotic subclavian artery stenosis is a safe and
effective method of treatment.

Keywords: Subclavian stenosis, endovascular intervention.
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