NGHIEN CUU LAM SANG

Pac diém hinh thai hé dong mach cap mau ban
tay trén siéu am doppler mach mau déi chiéu voi
két qua chup mach s6 hoa x6a nén
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TOM TAT

Muc tiéu: Nghién ctu dic diém hinh thdi hé
dong mach cip mau ban tay trén siéu &m Doppler
mach méu déi chiéu véi két qua chup mach s6 héa
x0a nén.

Ddi tugng va phuong phap nghién ciu: Nghién
ctiu dugc tién hanh trén 92 bénh nhan dugc chup
hodc can thiép PMV qua dusng DM quay, dugc
siéu am Doppler DM chi trén truéc chup hodc can
thiép DMV tu thdng 7/2018 dén thdng 7/2019.

Két qua: 92 bénh nhan trong nghién citu c6
tudi trung binh 67.5 * 9.2 tudi, ty 1¢ nam la 63%.
Dudng kinh dong mach quay (3.3+ 0.2mm & khuy
tay, 2.5 + 0.lmm & ¢ tay, 2.2 + 0.lmm & hém lao)
duong kinh dong mach quay & nam 16n hon ni p<
0.01.100% DM quay tai c6 tay va 91.3% dudng kinh
DM quay tai hom lao > 2mm, 63.1% duong kinh
DM tru tai ¢6 tay > 2mm. Dudng kinh trén chup
mach DSA nho hon so véi siéu am Doppler mach
méu p< 0.05 nhung cé tuong quan déng bién chat
ché r= 0.88 véi phuong trinh tuong quan (dudng
kinh DM trén DSA= dudng kinh DM trén siéu 4m
Doppler x 0.9 + 0.2). Ty 1é bt thudng d6ng mach
quay 14.1% (PM quay xuét phét cao 7.6%, DM
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quay xudt phat thip 1.1%, DM quay ngoan ngoéo
5.4%). Bét thudng dong mach quay lam ting nguy
ca bién chiing 11.5 14n véi khoang tin ciy 95% (Cl=
1.5- 87.1), ting nguy cd thit bai trong viéc tiép can
DMV qua dudng DM quay 24.1 lan khoang tin cay
95% (CI=3.1-186.2) so v6i nhém dong mach quay
binh thudng.

Tirkhoa: Siéu am Doppler mach mdu chi trén, bt
thudng gidi phau DM quay, chup PMV qua dudng
dong mach quay, chup DMV qua vi tri hom lao.

BAT VAN DE

Phuong phép can thiép qua DM quay da cho
thdy uu diém lam gidm cdc bién ching, tit lau DM
quay da dugc coila vi trily tudng trong cic thu thuat
tim mach néi chung cang nhu can thié¢p DMV néi
riéng. Nhung viéc DM quay dugc stt dung nhiéu
l4n, duodng kinh cia DM quay nho, DM quay dé co
thit cing nhu ty 1é bat thusng DM quay cao c6 thé
lam tang nguy co thét bai trong viéc ti€p cin DMV
qua dudng DM quay cing nhu gia ting bién c6
ban tay cho bénh nhan [1]. Khao sat hinh thai DM
truGc can thiép bang siéu 4&m Doppler mach mdu c6
thé gitp gidm céc bién c6 nay? chinh vi thé chung
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toi tién hanh dé tai“ Pic diém hinh thdi hé dong
mach cdp mdau ban tay trén siéu &m doppler mach
mdu d6i chiéu véi két qua chup mach s6 héa x6a
nén”. nhim muyc tiéu: Nghién cttu dic diém hinh
thai hé dong mach cdp mau ban tay d6i chiéu gita
hai phuong phép.

DOI TUONG VA PHUONG PHAP NGHIEN CUU

+ D6i tugng nghién ctiu: Nghién ctiu dugc tién
hanh trén 92 bénh nhan dugc chup hoic can thiép
dong mach vanh qua duong dong mach quay, dugc
siéu am Doppler dong mach chi trén trudc khi chup
hodc can thiép dong mach vanh ti thing 7/2018
dén thang 7/2019.

+ Tiéu chuin chon bénh nhan:

- Bénh nhan c¢6 chi dinh chup dong mach vanh
qua da.

- Bénh nhéan dugc siéu 4m Doppler mach mau

Bdng 1. Dac diém chung ciia nhom nghién ciu

chi trén trudc can thiép.

+ Phuong phdp nghién citu: Nghién ctiu mé ta
cat ngang.

+ Quy trinh thyc hién:

- Budc 1: Céc bénh nhén sé dugc siéu &m Doppler
dong mach chi trén bang méy Phillip HDII dau do
tdn s6 7.5 MHz trudc khi chyp mach d€ danh gia
duong kinh, hinh thai DM quay, DM tru.

- Budc 2: Bénh nhan dugc chuyp PMV qua
dudng vao mach mau 1a DM quay phai tai vi tri
thong thudng, sau khi chup DMV chung t6i tién
hanh chup PM quay va DM try bén phai bing
mdy chup mach s6 héa x6a nén DSA, st dung phan
mém QCA dé danh gia dudng kinh, hinh thai PM
quay va DM tru.

KET QUA

Dac diém cia nhém nghién ciiu

Pic diém chung Gia tri (Xt SD)
Tudi 67.6+9.3
nam 63 %
BMI 216+23
Tién sti:- THA 76.1%

- Hut thudcla 554 %
-bTb 13.0%

- Can thi¢p DMV 31.5%
-PDA 1.09%
Chén doédn:-NMCT 22.8%
-Dau ngucko 6n dinh 44.6 %
-Daunguc 6n dinh 26.1%

Nhdn xét: Tubitrungbinh cia nhém nghién ctiu
67.6%9.3, tylé nam giGila 63%. Tién st THA vahut
thudc 14 chiém ty 1é cao 76.1% va 55.4%. Trong cic
bénh nhén dugc chi dinh chup DMV ¢6 41 bénh
nhan dugc chin doan dau thit nguc khong 6n dinh

chiém ty 1é cao nhit 44.6%, c6 21 bénh nhén dugc
chin dodn NMCT chiém 22.8%, c6 24 bénh nhin
chédn dodn dau nguc 6n dinh nhung duong tinh véi
céc nghiém phép ging stic chiém ty 1é 26.1%.

Dic diém, hinh thdi hé PM ciap mau ban tay:
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Bdng 3. Buong kinh DM quay va DM try trén siéu dm Doppler va chup mach DSA

Siéuam Doppler Chyp mach DSA
Vitri P
Tay phai (n=92) Tay trai (n=92) Tay phai (n=46)
34+03 3.3+03 33+02 P<0.05
PM quay: Khuyu tay
Cé tay 26+0.1 2.5+0.1 2.5+0.1 P<0.05
Hom lao
22+0.1 22201 2101 P<0.05
DM tru: 33+03 3.3+03 32+02 P<0.05
Khuyu tay
Cé tay 21+02 20+02 1.9+0.1 P<0.05

Nhdn xét: Duya trén két qua phan tich duong
kinh DM quay va DM tru & 92 bénh nhan dugc do
dac trén siéu &m Doppler va chup mach DSA ching
t6i nhdn thdy duong kinh DM quay bén phai 16n
hon bén trai sy khac biét la c6 y nghia théng ké véi
p<0.0S, tuy nhién duong kinh DM try gittabén phai
va bén trdi lai khong c6 sy khéc biét p> 0.0S. Duong
kinh DM quay 16n hon PM tru tai cic méc giai
phau khuyu tay va c6 tay véi p< 0.0S. Téng hop két

Badng 4. Ty I¢ vi tri DM c6 dudng kinh < 2mm

qué cta 2 phuong phép do siéu &m Doppler mach
méu va chup mach DSA ching t6i thdy ring nhan
thdy duong kinh DM quay va DM try trén siéu am
Doppler mach méu 16n hon so véi chup mach DSA.
Tuy nhién 2 phuong phédp nay lai c6 tuong quan
doéng bién chat ché r = 0.88 véi phuong trinh tuong
quan (dudng kinh DM trén DSA= dudng kinh DM
trén siéu am Dopplerx 0.9 + 0.2).

Vitri Puongkinh < 2mm (n=92) Puongkinh > 2mm (n=92)
%
DM quay: c6 tay 0 92 (100%)
Homlao 8 (8.7%) 84 (91.3%)
DM tru: ¢6 tay 34(369%) 58 (63.1%)

Nhdn xét: Trong 92 bénh nhén ching t6i thay
rang 100% DM quay & c6 tay c6 duongkinh > 2mm
(dudng kinh sheath 6F) tuy nhién DM tru tai c6 tay

c6 36.9% s6 bénh nhan c6 duong kinh < 2mm. O

vi tri hom lao caa DM quay c6 8.7% PM quay c6

duong kinh < 2mm.
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Biéu do 1. Tuong quan duong kinh DM quay vdi gi6i tinh
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Biéu d6 2. Tuong quan duong kinh DM quay véi tién st can thiép DMV

Nhdn xét: Chung t6i nhan thdy c6 duong kinh DM quay ¢ nam gidi 16n hon dang ké so véi duong kinh
DM quay & nit (khuyu tay 3.4 + 0.2mm véi 3.2 + 0.2 mm, c6 tay 2.6 £ 0.1 mm véi 2.5 + 0.1 mm va hém lao
2.3 £0.1 mm véi 2.2 £ 0.1 mm) véi p< 0.01.

DPudng kinh DM quay tai ¢8 tay 6 nhdm c6 tién st can thiép DMV nho hon so v6i nhém chua c6 tién st
can thiép DMV (2.5+ 0.1 mm véi 2.6+ 0.1 mm) tuy nhién sy khic biét khong cé ¥ nghia thong ké p= 0.34.

Bdng S. Ty I¢ cdc bién thé bdt thuong DM quay

Biénthégidiphau | 0oennmhan | o
(n=92)
L6 xudt phét cao 7 7.6
L6 xudt phét thip 1 1.1
DM quay ngoan ngoeo S 54
Tong 13 14.1

Nhdn xét: Chung t6i nhin thdy trong tong s6
92 bénh nhéan trong nghién cttu c6 13 trudng hop
c6 bét thudng gidi phau ciia DM quay chiém 14.1%
trong d6 c6 7 truong hop DM quay xudt phat cao
tir trén nép gdp khuyu chiém 7.6%, c6 S truong hop
DM quay ngoin ngoéo (cé hon 2 diém uén cong
>75°) chiém 5.4%, c6 1 truding hgp DM quay xuit
phat thdp tit DM tru tao thanh vong DM quay tru
chiém 1.1%.
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Bdng 6. Tuong quan bdt thuong DM quay véi ty 1¢ can thiép qua DM quay thdt bai va ty 1¢ bién chiing.

bM binh thud: bM bat thuo
quay bin ng quay ba ng OR C195%
(n=79) (n=13)
That bai tiép cin DMV qua DM quay 2(2.5%) 5(38.5%) 24.1 3.1-1862
Bién ching 2(2.5%) 3(23.1%) 115 1.5-87.1

Nhdn xét: Trong nghién ctiu ctia chung t6i khi
chup DMV ¢6 7 trudng hop thit bai trong viéc tiép
can DMV qua dung DM quay trong d6 ¢4 2 trudng
hgp DM quay binh thuéng chiém 2.5% trong nhém
DM quay binh thudng, c6 5 trudng hop trong nhéom
DM quay bat thuong chiém 38.5%.

Khi can thiép qua duong PM quay chung toi
nhan thdy khong c6 trudng hop nao mic cic bién
chiing toan thén, bién chiing nang chi c6 5 trudng
hop xdy ra bién ching tai vi tri choc mach 1 truéng
hop xudt hién hematome 16n (> Scm) & cing tay
nhung khong giy hién tuong chén ép khoang, cic
truong hop khac chi la hematome nho. Trong d6 c6
2 bénh nh4n c6 DM quay binh thuong chiém 2.5%
trong nhém DM quay binh thudng, 3 bénh nhéin
DM quay bat thudng chiém 23.1% trong nhém DM
quay bt thuong.

Tt két qua trén ching t6i nhén thdy ring kha
nang that bai trong viéc tiép cdn PMV qua duong
DM quay véi nhiing trusng hop cé bat thuong giai
phau DM quay cao hon 24.06 lan so véi nhiing
ngudi c6 DM quay binh thudng, véi khoing tin
cdy 95% (CI= 3.1- 186.2). Déng thdi nguy co xay
ra bién ching tai ché & bénh nhan c6 bit thuong
DM quayla cao hon 11.5 lan so v6i nhiing ngudi cé
DM quay binh thudng véi khoang tin cay 95% (Cl=
1.5-87.1).

BAN LUAN
DPuong kinh PM quay va DM tru
Khi so sdnh véi cic tic gia khac ching t6i nhin

thdy: dudng kinh DM quay tai khay tay ctia chung

t6i (3.3+ 0.2 mm) 16n hon cua tic gid Kohonen.
M va cs (3.1% 0.6 mm) [2] véi p< 0.01. Tai vi tri
cd tay trong nhém nghién cdu ctia ching toi (2.5+
0.1 mm) lai nhé hon ctia tic gid Kohonen. M va cs
(2.6+ 0.5 mm) [2] v&ip< 0.01 va tic gia Naito. T va
cs (2.6+ 0.6 mm) [3], sy khic biét cé y ngia théng
ké p<0.01. Biéu nay c6 thé giai thich do kiéu hinh
ctia ngudi Viét Nam nho bé hon cic nuéc phuong
tay va cdc nudc Chau A phat trién. Dudng kinh DM
quay tai vi tri hom lao trong nghién ctiu ctia chung
t6i (2.2 £ 0.1 mm) 16n hon dang ké so véi nghién
ctiu ctia tic gia Naito. T va cs (2.0 £ 0.4 mm) [3] véi
p< 0.01. Nhung lai nho hon rét nhiéu so véi nghién
ctiu ctia tic gid Kim. Y. Cva cs (2.5 £0.50 mm ) [4]
v6ip< 0.01.

Trong 92 bénh nhin nghién ctu ching to6i
déu nhén thdy dudng kinh DM quay & bén phai
16n hon bén trai v6i(P< 0.05) diéu nay c6 thé
gidi thich do hdu hét ngusi Viét Nam ndi chung
va trong nhém bénh nhéin nghién ctu caa ching
toi néi riéng déu thuén tay phai. Puéng kinh PM
quay 16n hon DM tru 79.3% & tay phai va 75% &
tay trai, két qua nay cua ching t6i tuong dong véi
tac gia Heikki V. Riekkinen va cs ty 1¢ DM quay uu
ning 12 83% & tay phai va 71% & tay trdi [S]véip>
0.0S. Tt cac két qua trén chung t6i thdy ring DM
quay la nguon cdp mau chinh cho ban tay. Chung
t6i thdy rang dudng kinh DM quay ¢ nam 16n hon
dang ké so v6i duong kinh DM quay & ni tai tit ca
cdc vi tri: khuyu tay, c6 tay va tai hom lao p< 0.01.
Su khac biét vé gidi trong nghién ctiu cta ching
toi tuong ty nhu cac nghién cttu cta tac gia Yoo. B.
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Sva cs (2.6+ 0.4 mm & nam va 2.4+ 0.4 mm & nif
v6i p< 0.01) [6], cua téc gid Naito. T va cs danh
gid duong kinh dudng kinh DM quay tai vi tri c6
tay va hom lao thu dugc két qua (2.6 + 0.4 mm
va 2.0+ 0.6 mm) & nam va (2.4+ 0.5mm va 1.9+
0.4mm) & ni véi P< 0,01 [3], cia tic gia Kim. Y.
C nghién ctu sy khac biét vé giéi caa DM quay tai
hom lao thu dugc két qua (2.6 + 0.4 mm & nam va
2.4 +0.5 mm & ni v6i p<0.03) [4].

So sanh gitta 2 phuong phép do duong kinh DM
quay chung t6i nhin thdy duong kinh DM quay
trén chyp mach DSA nho6 hon duong kinh DM
quay trén siéu &m Doopler mach mdu tuy nhién
2 phuong phdp nay c6 tuong quan déng bién rit
chat ché véi r= 0.88 véi phuong trinh tuong quan
(dudng kinh DSA= dudng kinh siéu &m Doppler x
0.9 +0.2). Chuing toi thdy ring 100% DM quay & c6
tay c6 dudng kinh> 2mm (dudng kinh sheath 6F)
tuy nhién DM tru tai c8 tay chi c6 63.1% s6 bénh
nhin c¢é dudng kinh> 2mm, & vi tri hom lao cua
DM quay 6 91.3% DM quay c6 dudng kinh>2mm
do d6 c6 thé vu tién dit sheath 6F vao vi tri hom
lao cia DM quay hon la DM try dé€ chup hoic can
thiép DMV trong tuy nhién duong kinh DM quay
tai vi tri hom lao thay déi déng ké va nho hon rat
nhiéu so véi vi tri ¢8 tay nén cn siéu &m Doppler
mach mau 13 phuong phép tham do khéng xam l4n,
an toan trudc khi tién hanh dit sheath 6F tai vi tri
nay dé€ dam bao an toan.

Tylé bat thuong dong mach quay

Khi so sanh véi cdc nghién ctu trude day thuc
hién trén x4c ctia tic gid Mccormack .L. J va cs [7]
va nghién cttu cua téc gid Uglietta. J. P [8] chung toi
thdy ring ty 1¢ bt thuong DM quay trong nghién
cttu ctia chung t6i thdp hon hin véi p< 0.01. Diéu
nay c6 thé giai thich do cic nghién ctu trén dugc
nghién ctiu trén xdc nén c6 thé c6 cic bat thuong
nho ma siéu am Doppler mach méu va phim chup
mach DSA khéng phét hién dugc.

Khi so sanh vé6i nghién ctiu gan day cta téc gia
A. K. M. Hassan va c.s nghién ctiu trén 650 bénh
nhén [9] va nghién ctiu cta tic gia Yoo. B. S va cs
trén 1191 bénh nhén [6] ching toi thdy ring ty 1é
bit thuong DM quay trong nghién citu ctia ching
t6i (14.1%) cao hon ca hai nghién cdu trén (12.6%
va 8.8%) tuy nhién sy khac biét 1a khong cé y nghia
thong ké véi p> 0.0S.

Tuong quan bit thuong PM quay véi ty 1é can
thiép qua PM quay that bai va ty 1¢é bién ching

Trong nghién cttu ctia ching t6i c6 7 trudng hop
thét bai trong viéc ti€p cin PMV qua duong PM
quay chiém ty1é 7.61% trong d6 c6 S trusng hop c6
bat thudng DM quay chiém 5.43%. Trong S trudng
hop nay c6 1 truong hop chung to6i khong dua wire
qua dugc PM quay do DM quay xudt phat tt DM
try tao thanh vong DM quay try, 1 trudng hop ¢
thé dua wire qua DM quay nhung PM duéi don
x0dn vin nén khong thé dit dugc guilding, 2 trudng
hop PM quay ngoédn ngoéo co thit sau khi chup
DMV nén khong dat dugc guilding, 2 trudng hop
con lai do ton thuong DMV phiic tap nén chung toi
cht dong can thiép qua dudng DM dui. Khi so sanh
ty 1é that bai trong viéc tiép cdn PMV qua duodng
DM quay véi cac tic gia khic ching t6i nhan thdy ty
1¢ tht bai ctia chung t6i (7.6%) cao hon ctia téc gia
A.K.M. Hassan va c.s (5.2%) [9]va caa téc gid Yoo.
B.Svacs (4.7%) [6] tuy nhién sy khdc biétlakhong
c6 y nghia théng ké véi p> 0.05.

Duya vao két qua phén tich ching t6i thdy rang
trong cécloai bién thé gidi phau bét thuong cia DM
quay thi DM quay xudt phat thip c6 vong DM quay
— tru va DM quay ngoan ngoéo la nhiing loai bién
thé bat thudng c6 ty 1é cao nhit gay thét bai cho viéc
tiép can DMV qua duong DM quay. Ty 1é nay trong
nghién ctiu ctia ching t6i la tuong duong véi nghién
ctiu ctia tac gid A. K. M. Hassan va c.s [9] va ctia téc
gia Yoo. B. S va cs [6]. Ngugc lai loai bién thé DM
quay xudt phat cao gip nhiéu nhit (53.8%) trong
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céc loai bién thé gidi phau tuy nhién né lai it anh
huéng dén tha thuat.

Trong nghién cttu cta chung t6i khong c6 bénh
nhin ndo mic phai cic bién c6 16n toan than (tu
vong, NMCT cép, dot qui). Ty 1¢ bién chiing tai
cho chi c6 S bénh nhén chiém 5.4% trong d6 c6 3
bénh nhin c6 DM quay bit thudng vé mit gidi phau
chiém 3.2% trong t6ng s6 nghién ctiu va c6 2 bénh
nhan c6 DM quay binh thuong chiém ty1¢ 2.2%.

Tt két qua phén tich trén ching t6i thdy rang
kha ning that bai trong viéc tiép cin PMV qua DM
quay & nhiing ngudi c6 bat thuong giai phau PM
quay la cao hon 24.1 Ian so vé6i nhiing ngusi c6 DM
quay binh thudng véi khoang tin cdy 95% (OR=

24.1; CI= 3.1- 186.2). Nguy co bién chiing tai chd
ctia tha thuét 6 bénh nhan c¢6 bit thusng DM quay
13 cao hon 11.5 1an so véi nhiing ngusi c6 DM quay
binh thudng véi khoang tin ciy 95% (OR=11.5;
Cl=1.5-87.1).

KET LUAN

Siéu 4m Doppler mach mdu la phuong phap
khong x4m l4n an toan, chinh xédc dé khao sit DM
thay thé cho chup mach DSA.

Duong kinh DM quay tai vi tri hom lao 16n hon
duong kinh sheath 6F nén c6 thé la vi tri can thiép
DMV tuy nhién nén siéu &m Doppler trudc khi can
thiép délam ting ty 1¢ thanh cong.

ABSTRACT

Morphological characteristics of the hand arterial blood artery on blood doppler ultrasound

compared with the results of digital subtraction angiography.

Objectives: Study on morphological characteristics of the hand arterial blood system on vascular

Doppler ultrasound compared with the results of digital subtraction angiography.

Methods: The study was conducted on 92 patients with coronary arteries or interstitial intervention,
with anterior superior arterial Doppler ultrasound scan or coronary intervention from July 2018 to July
2019.

Result: 92 patients in the study had an average age of 67.57 + 9.29 years, a male rate of 63%. The diameter
of the arterial artery (3.3 + 0.2mm, 2.5 + 0.1mm, 2.2 + 0.1mm) The arterial diameter of the male is greater
than the female p <0.01, the diameter on the small DSA angiogram than vascular Doppler ultrasound p
<0.0S but closely correlated with each other r = 0.88. Proportion of arterial abnormalities 14.1%, rotary
artery abnormalities increased the risk of complications 11.5 times with 95% confidence intervals (CI =
1.5- 87.1), increasing the risk of procedure failure 24.1 times confidence interval 95 % (CI = 3.1 - 186.2)
compared to the group with normal rotary arteries.

Conclusion: Vascular Doppler ultrasound is a safe, Coronary artery intervention, Distal transradial
access in the anatomical snuffbox for coronary angiography:.

The diameter of the arteries rotated at the smaller suffbox position at the wrist however is still greater
than the sheath diameter of 6F, so it may be the position of coronary artery intervention, however, Doppler
ultrasound should be performed before the intervention to increase the rate of public.

Key words: Doppler hypertension ultrasound, coronary angiography through the arterial artery,

capture coronary arteries through the position of suffbox.
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