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TOM TAT

Muyc tiéu: Danh gid hiéu qué va tinh an toan cta
tha thudt can thiép néi mach diéu tri ton thuong
hep/tic thong dong tinh mach hoic tinh mach
trung tim & Vién Tim mach Viét Nam.

Phuong phdp nghién ctéu: Phén tich tién ciu
danh gid hiéu qua cta can thiép néi mach. Co6 23
bénh nhéin dugc sang loc va tién hanh can thiép noi
mach. Bénh nhén dugc theo doi doc trong thai gian
30 ngay bang siéu &m Doppler mach mau.

Két qua nghién ciu: Tha thuét tién hanh thanh
cong & ca 23 truong hop, dat ti 1¢ 100%. Da s6 cic
bénh nhin (92%) dugc nong béng phu thudc.
Khong gip bién chiing ning trong va sau tha thudt.
C6 1 trudng hop (4%) taihep dudng vao mach mau
trong thoi gian theo doi 30 ngay.

Két ludn: Can thiép ndi mach (nong bong/
nong béng phti thuéc/ dit stent) 1a mot bién phap

Vién Tim mach Viét Nam, Bénh vién Bach Mai*

Khoa Than nhan tao, Bénh vién Bach Mai**

hiéu qua va an toan dé duy tri thong dong tinh mach
cho cdc bénh nhén suy thin man cin chay thén
nhén tao chu ky.

Titkhod: can thiép ndi mach, nong béng, bong
phu thudc, thong dong tinh mach, suy than man,
than nhén tao chuky.

DAT VAN BE

DPuodng vao mach méu trong thin nhan tao la mét
phanrit quan trong trong chay than. Trong d6, thong
dong tinh mach ty than (arteriovenous fistula, viét
tit AVF), tao béi mot dong mach va mét tinh mach
gan nhau, dugc uu tién hon ciu néi dong tinh mach
bing doan mach nhan tao (AVG), do c6 ddi séng
lau hon, luu lugng dong mdu cao hon, it nguy co
téc hay nhiém khudn [1]. Tuy vdy, cd AVF va AVG
déu c6 nguy co hep tic cao, thuong do hep 6 miéng

néi hay tinh mach dan luu (outflow vein) hoic do
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qud trinh viém, qud trinh ting sinh n¢i mach. Hep,
tic duong vao mach mau sé gay giam luu lugng loc
méu ting thoi gian loc than, dau thoi gia tang ap luc
hé tinh mach chi trén, dan dén céc triéu chiing lam
sang nhu phti né va anh huéng ding ké dén chat
luong cudc séng ctia ngudi bénh. Khi AVE/AVG
bi hong thi bénh nhén sé can phau thuit tao mot
dudng vao mach mau khdc, trong khi s6 lugng tinh
mach c6 thé stt dung lam AVF/AVG lai hau han.
Néu khong c6 AVF/AVG, bénh nhan sé can chay
than nhan tao qua dudng vao tinh mach trung tam,
lau dan lai dan t6i nguy co hep, tic tinh mach trung
tam. Vi vdy, bao quan va duy tri sy thong thodng cta
AVF/AVG giti vai tro rit quan trong,

Tai Vién Tim mach Viét Nam, ky thuét can thiép
noi mach diéu tri cdc truong hop hep, tic dudng vao
mach mau bit dau dugc trién khai trong thuc hanh
lam sang, diéu tri cho bénh nhan suy thin man chay
than nhén tao chu ky ¢ Khoa Thén nhén tao hoic
Khoa Than Tiét niéu, Bénh vién Bach Mai. Nghién
cttu nay dugc tién hanh dé danh gid hiéu qua sémva
tinh an toan caa tha thuét nay.

DOI TUONG VA PHUONG PHAP NGHIEN CUU
Déi tugng nghién ciu

Tur thang 5.2018 dén thang 9.2018, chung toi
tién hanh can thiép néi mach cho 23 bénh nhan
bi hep, tic thong dong tinh mach hoic tinh mach
trung tam.

Tiéu chudn lya chon bénh nhén can thiép 1a cac
bénh nhan than nhén tao chu ky thod man céc tiéu
chudn sau: (1) gidm luu lugng loc thin qua AVF/
AVG, hoic ¢ triéu chiing 1am sang tang 4p luc hé
tinh mach (sung né cénh tay, ¢ tré tinh mach ngoai
bién), (2) AVF/AVG di dugc phau thuat >2 thing
(da trudng thanh), thé hién bing da co thé chay
than nhén tao t5i thiéu 1 lan bang 2 kim choc, (3)
siéu &m Doppler mach mau cho thdy tén thuong
gidi phau pht hop véi can thiép ndi mach bing

nong béng va/hoac dit stent.

Tiéu chudn loai trirbao gom: (1) phu nit c6 thai,
(2) ton thuong >2 vi tri trong d6 6 1 vi tri khong
thé can thiép dugc.

Quy trinh nghién ctiu
Ddnh gid bénh nhain

Tét ca cdc bénh nhan déu dugc khdm lam sang
va danh gid kha nang loc thin, sau d6 lam siéu 4m
mach méu dénh gid chinh xdc vi tri va myc 46 t6n
thuong. Bénh nhan phii hop sé dugc tién hanh can
thiép ndi mach.

Tién hanh thi thudt

Thu thuét dugc tién hanh tai phong tim mach
can thiép. Thudc dung trudc thu thuit bao gém
aspirin 100 mg va clopidogrel 75 mg. Bénh nhén
dugc gy té tai ché. Ching téi m& duong vao mach
méu theo phuong phép Seldinger, st dung dudng
dong mach (dong mach quay, dong mach cénh tay,
dong mach dui) hoic tinh mach (tinh mach néng,
tinh mach sau) tuy vao vi tri tén thuong. Qua dudng
vao mach mdu, moét sheath kich ¢ 6Fr dugc dua
vao dong mach hodc tinh mach. Tién hanh chup
thong dong tinh mach duéi man huynh quang tang
sang khing dinh ro vi tri hep. Sau d6 l4i day dan qua
t6n thuong. Day dan st dung c6 kich ¢& 0.03S inch,
0.018 inch, hodc 0.014 inch. Tién hanh nong béng
ap luc cao nhiéu lan véi kich co tang dan d€ mé rong
long mach. Nonglai bing béng phui thudc paclitaxel
(céc loai bong Admiral IN.PACT Pacific ctia hang
Medtronic Inc., Lutonix ctia hang BARD Vascular,
hoic Passeo-Lux ctia hang Biotronik) véi muc dich
trénh tai hep AVF/AVG. Néu van con hep khit (dic
biét trong trudng hop hep tinh mach trung tdm)
hoic boc tich mach mau, bénh nhan sé dugc dit
stent. Cudi cing, dung cy dugc rut ra, déng dudng
vao mach mdu bang bang ép thudng quy. Cac thudc
dung sau tha thudt bao gém aspirin 100 mg va
clopidogrel 75 mg mai ngay trong 1 thing, sau d6

duing aspirin kéo dai.
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M duong vao dong
mach quay, chup DSA
cho thdy tic hoan toan
tinh mach hiéu dung

(miii tén)

Tién hanhnong  Tdi thong tinh

béng tinh mach  mach hiéu
hiéu dyng

dung sau nong

béng (miii tén)

Hinh 1. Can thiép ndi mach mot trudng hgp tic hoan
toan tinh mach hiéu dung sau AVF dong mach quay —
tinh mach cing tay

Chup tinh mach chi trén
cho thdy hep khit tinh

mach ndch va tinh mach

Sau khi tién hanh nong
béng mé thong tinh
mach trung tdm, hinh
du6i don, cé nhiéu tudn dnh chyp khéong con
hoan bang h¢

tudn hoan bang h¢

Hinh 2. Can thiép ndi mach mot truong hop hep khit
tinh mach ndch va tinh mach duéi don

Theo doi bénh nhdn sau thi thudt
Céc bénh nhan sau can thiép dugc chuyén vé
bénh phong theo d6i, dong thoi tién hanh chay than

nhén tao s6m trong vong 24 git sau thu thuit. Néu
tinh trang 6n dinh, ngusi bénh dugc xudt vién trong
ngay hom sau. Ngudi bénh dugc theo déi dinh ky
bang khdm lam sang trong méi 14n loc than va siéu
4m Doppler mach mau sau 30 ngay.
Xii ly va phan tich s6 liéu

S6 liéu dugc phén tich bang phan mém SPSS
16.0. Céc bién dinh lugng dugc thé hién duéi dang
gid tri trung binh va d¢ léch chudn. Cac bién dinh
tinh dugc thé hién duéi dang ti 1¢ phan tram. Két
qué phan tich dugc coi la c6 y nghia théng ké khi
gié tri p < 0,05.

KET QUA NGHIEN CUU
DPic diém chung cia d6i tugng nghién ctiu

Tit thing 5.2018 dén théng 9.2018, chiing toi
da tién hanh can thiép néi mach cho 23 bénh nhén
thod man tiéu chuén Iya chon ctia nghién ctiu. Pac
diém chung ctia d6i tugng nghién ctiu dugc trinh
bay trong bang 1.

Bang 1. Ddc diém lam sang ciia doi tugng nghién citu

Dac diém d6i tugng nghién ciu (n=23) Giatri
Tuéi trung binh (ndm) 56+3
Nam gi6i 9(39%)
S6 nam chay than 46+21
S6lan phau thuat AVF/AVG 32+04
Ly do can thiép
Khong chay than chu ky dugc 7 (30%)
E:E:iing lam sang cua ting dp lyc 2 (9%)
Cahailydo trén 14 (61%)
Loai tén thuong
Tinh mach trung tim 4(17%)
AVF dong mach quay — tinh mach dau 9 (40%)
AVF dongmach cinh tay - tinhmach dau | 7 (30%)
AVF déng mach cinh tay - tinh mach nén 2(9%)
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AVG 1 (4%) Ky thuit can thi¢p
Vitri t6n thuong Nong bong thudng 1(4%)
Tinh mach ting tim 4 (17%) Nong bong phu thude 21(92%)
Cdnh tay 4(17%) Dit stent 1(4%)
Khuyu tay 1(5%)
Cangtay 14(61%) Dit stent c6 mang boc (covered stent) 0(0%)
Tién st Tinh an toan cia tha thuat
Ting huyét ap 13 (57%) Bdng 3. Ti 1¢ bién chiing cia thi thudt can thiép noi
Dii thio duong 6 (26%) mach
Hoi chiing than hu 8 (35%) '
Lupus ban do h¢ thong 4(17%) Dic diém ciia thi thuit (n=23) Gié tri
Viémn ciu thin 6 (26%) Diting thudc cin quang 0(0%)
Réiloan lipid méu 4(17%) - i
— Nhiém khuin 0(0%)
Bénh dong mach ngoai bién 3(13%)
Hoi chiing an cip mau 1(4%)
Dic diém vé tha thuit )
Chay mau vét choc mach 3(18%)
Bdng 2. Cdc ddc diém ciia thi thugt can thiép ndi mach Tic déngmach phoi 0 (0%)
Dic diém caa tha thuit (n=23) Gia tri Phti phéi cip 1(4%)
Tilé thanh cong 23 (100%) V& mach méu 0(0%)
Thei gian tién hanh thu thuét (phut) 61+14 Gia phinh sau choc mach 1(4%)
Thei gian chiéu tia (phut) 10+3 Bién chiing than kinh 0(0%)
Luong thudc cin quang (mL) 63+11 Tiivong 0(0%)
M6 duong vao mach mau
Pong mach quay 5 Theo doi trong 30 ngay
Pong mach canh tay 1 C6 thé chay than nhan tao sau tha thut | 23 (100%)
Dong mach dui 1 Taihep/tac 1(4%)
Tinh mach cinh tay 16
Tinh mach nong (tinh mach nén/ tinh P BAN I_UﬁN
mach dau Déi tugng nghién ciu
Tinh mach dui 2 DPuodng vao mach mdu bing AVF hoic AVG
AVG 2 giti vai trd séng con cho céc bénh nhan bénh thin
Siéu dm ho trg mé dudng vao mach miu 9(39%) giai doan cuéi phai chay than nhén tao chu ky. Tuy
Vi tri ton thuong khi chyp DSA nhién, dudng vao mach mau c6 nguy co hep hoic
Tinh mach ngay sau miéng noi AVF 12 (52%) tic do huyét khdi rét cao, can tré kha niang loc thin
Tinh mach hi¢u dung 5(22%) chy ky ctia ngudi bénh [2]. Néu dudng vao mach
Cung tinh mach déu 2(9%) méu bj hong, sé can phau thuit thém nhiéu lan. Viéc
Tinh mach trung tam 4(17%) tién hanh phéu thuét ¢ cic bénh nhéan c6 chiic ning
Chiéu dai t6n thuong trung binh (mm) 47+1§ mién dich kém do suy thén sé ting nguy co cudc
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md, tang thoi gian ndm viéc va chi phi, cing nhu
ting tilé bién co [3].

Vi thé, can c6 sy tiép can da nganh trong cham
soc duong vao mach mau & bénh nhan thin nhin
tao chu ky, véi sy tham gia ctia bac sy néi than tiét
niéu, bac sy than nhan tao, bac sy siéu 4m mach
mdu, bic sy tim mach can thiép, phau thuit vién
mach méu, d€ c6 thé han ché t6i da t6n thuong
dudng vao mach méu, cing nhu t3i vu chét luong
cudc song ctia bénh nhan suy than. Nam 2006, ban
khuyét cio Nang cao chit lugngloc moc (KDOQI)
do Héi Than hoc Quéc gia Hoa Ky ban hanh da dua
ra cc tiéu chudn dénh gia va theo doi AVF/AVG,
dé giup thay thudc cé sy can thiép kip thoi khi cé
nguy co hong dudng vao mach méu [1].

Trong nghién ctiu caa ching t6i, ly do chu yéu
nguoi bénh cin nhép vién 1a khong thé tiép tuc tién
hanh chay thé4n, hodc luu lugng loc than giam dang
ké kem hoac khong kém theo phti né va i tré hé tinh
mach chitrén. C6 hai trudnghgp van c6 thé tién hanh
chay thén binh thuong, nhung chi trén sung né nhiéu
do hep tinh mach trung tdm, khién ngudi bénh rit
dau va anh huéng dang ké téi chat lugng cudc song.

Céc bénh nhan trong nghién ctiu c6 tudi doi
trung binh khong cao (56 tuéi). Ngudi cao tudi
nhit 1a 83, ngudi tré tudi nhét la 23. Viéc bao dam
do6 bén caa duong vao mach mau git vai tro dic biét
quan trong d6i v6i cac bénh nhén tré tudi suy than
man, nhiing ngudi con rat nhiéu nam phai chay thin
nhén tao chu ky. Pa s6 cidc bénh nhén da dugc phau
thuat nhiéu lan (trung binh 3,2 l4n, it nhat 1a 1 ldn,
nhiéu nhét 13 23 14n). Néu c6 thé can thiép ndi mach
mot cach hiéu qua thi sé gidm dédng ké s6 lan phau
thudt ma bénh nhén phai tién hanh.

Dic diém cua tha thuat

Ti 1¢ thanh cong ctia thu thuat dat 100%, theo
tiéu chudn K/DOQI Ia hep t6n luu dudi 30%. Thoi
gian chiéu tia trung binh chi khoang 10 phuit cho
moi tha thudt, véi lugng thudc can quang chia iod

trung binh 60 mL. T4t ca cdc bénh nhan déu c6 thé
tién hanh chay than nhan tao ngay lap tic sau khi
tién hanh thu thuat.

V6i cac thu thuit can thiép mach méu ngoai
bién, lya chon dudng vao mach mau phu hop git
vai tro rit quan trong [4]. Pudng vao mach mau tot
sé tao thudn loi cho qud trinh can thiép, gidm thoi
gian thu thuét, thoi gian chiéu tia, cing nhu lugng
thudc can quang st dung. Tuy tting tén thuong
danh gid trén siéu 4m ma chung t6i lya chon dudng
vao tinh mach cénh tay hay tinh mach néng, dong
mach cdnh tay hay dong mach quay. Méi dudng
vao mach miu lai ¢é cic uu diém va nhugc diém
riéng, nhu trinh bay trong bang 4.

Mo dudng vao mach mau xudi chiéu dong mau
(xudi dong) c6 thé giup dénh gia tén thuong dé
dang hon, tuy nhién khong phai ltic nao cting thuén
tién trong viéc ddy dung cu di qua ton thuong (vidu
rat khé ddy thiét bi tir duong dong mach quay AVF
sang tinh mach hiéu dung). M& dudng vio tinh
mach thuong gitp ddy dung cu dé dang hon nhung
khong dé danh gid cac tén thuong & ha luu. Vi thé,
trong nhiéu truong hop chung t6i phai mé dong
thoi 2 hodc 3 duong vao mach méu d€ phai hop
danh gid ton thuong mot cach chinh xac nhét, dong
thoi t6i uu hiéu qua can thiép. C6 mét trusng hop
can mé& dudng vao dong mach dui do viing canh tay
bénh nhén da dugc phau thudt 11 14n, rit nhiéu seo
md va AVG hep tic, dan dén viéc choc dong mach
canh tay la bat kha thi.

V6i cdc dudng vao mach mau nim siu nhu tinh
mach canh tay hay dong mach canh tay, siéu am
Doppler mach mau ho trg giti vai tro rit quan trong,
giup qua trinh m& mach thuén lgi, tranh cic bién
chiing nguy hiém nhu chdy mau, ro dong - tinh
mach, gia phinh mach mau. Vi vay, theo kinh nghiém
ctia ching t6i, mdy siéu 4m mach méu 13 mot thiét
bi cin thiét d€ c6 thé tién hanh can thiép tha thuét

hiéu qua va an toan.
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Bang 4. Uu va nhugc diém cia cdc logi dudng vao mach mdu

Duong vao Tinhmach cinhtay | Tinhmach nong | Péngmach canh tay Dong mach quay
Doihoisituamhétrg | Co Khéng Co Khong
Can thi¢p Nguoc dong Xuoéi dong Xuoi dong Nguoi dong
Uu diém Cimméudédang | Canthiép tinh Danh gfa chinhxac | Panh gia chinh xéc ton
Day dung cu qua mach trung tim ton thuong thuong
ton thuong thudn loi Cam méu dé dang
Nhugc diém Khoé dénh gid chinh | Khong st dung Camméukho khan | Khong st dung duge
xéc ton thuong & cho cic ton thuong | Pdy dung cuqua tén | trong cic trudng hop can
haluu phiahaluu thuong kho khan thiép AVF dong mach
(dac biét véi AVF quay — tinh mach cang tay
Cimino-Brescia) (Cimino-Brescia)

Két qua chup DSA cho thdy da s6 cic trudng
hop 1a hep tinh mach hiéu dung sau cau néi, hodc
hep ngay sit miéng ni AVF (vi tri juxta-anastomosis).
Néu c6 hep trong long AVF thi van luén kem theo
hep ca tinh mach dan luu. Cé 4 truong hop chi hep
don thuén tinh mach trung tim (tinh mach néch,
tinh mach duéi don, tinh mach chu trén). Nguyén
nhén 1a do nguoi bénh da cé qua trinh chay thin
chu ky qua catheter tinh mach trung tam.

Can thiép n6i mach duéi man huynh quan ting
sang la mét thu thuat xdm 14n t6i thi€u. Nong bong
phuc héi dudng kinh AVF va tinh mach hiéu dyng,
Bong st dung thudng la bong ap luc cao, loai gian
nd it (non-compliant). Véi nhiing béng niy, khi
ap lyc bom tang 1én, bong cting hon nhung dudng
kinh béng khong gian nd ra nhiéu. Diéu nay giup
md rong 1ong mach mot cich hiéu qua dong thai
lai tranh nguy co vG mach méu. Mot s6 trudng hop
hep khit mach mdu cin st dung bong ép luc siéu cao
(Conquest, hang BARD Vascular), chiu dung dugc
ap luclén t6i 40 atm.

Trong qua trinh can thiép, thanh mach c6 thé bi
t6n thuong, dan téi nguy co tai hep. Nhiéu nghién
cttu da chiing minh bong phu thudc paclitaxel lam
gidm déng ké nguy co tdi hep khi so sinh v6i bong
thong thudng [S]. Nghién ctiu cua Kitrou va cong

su cho thdy ti 1¢ tdi hep sau 1 nim ctia béng phu
thudc 1a 30%, so v6i 75% cta bong thuong. Thoi
gian duy tri dugc dudng vao mach mdaula 1 nim, so
v6i 4 thing sau nong bong thudng [6]. Vi vay da 6
céc truong hop ching téi st dung bong phu thudce
khi tién hanh can thiép.

C6 mot truong hop dugc dit stent tinh mach
trung tim (hinh 2) do sau khi nong béng nhiéu
lan long mach van khong né ra. Khong cé trudng
hop nao phai dit stent c6 mang boc dé diéu tri bién
chting v& mach mau.

Theo d6i bénh nhin

Chung t6i ghi nhéan 3 trudng hop khé cdm mau
sau thu thut tao thanh khéi mdu tu. 2 ca do chay
méu tif dong mach canh tay va 1 ca do chay méu tu
tinh mach sau (tinh mach cénh tay). Nhiing bénh
nhén nay déu dugc phat hién kip thoi va xu tri bing
bang ép ting cudng. Khong cé trudng hgp nao can
phau thuat khau mach mau.

Cacbién chiing dang ké khac bao gém mot ca bi
pht phéi cdp sau nong bong tinh mach trung tim,
mot ca c6 hoi chiing an cdp mau chi trén, trén nén
bénh nhan c6 Lupus ban dé hé théng va hoi ching
Raynauld. Ca hai truong hop nay déu duoc xu tri
kip thai va phuc héi hoan toan.

Trong 30 ngay theo doi, chi c6 mét bénh nhén
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phai tai nhép vién do tic lai tén thuong. Pay la mot
truong hop huyét khéi cau néi dong-tinh mach
nhan tao (AVG), nguidi bénh dugec nongbéng AVG,
tuy nhién sau 2 tudn thi huyét khdi tdi phét va bac sy
than nhén tao phai tién hanh tao mot ciu ndéi méi.
biéu do cho thdy néu tinh trang tén thuong AVE/
AVG da qud mudn dan t6i hinh thanh huyét khéi
thi hiéu qua can thiép khong cao. Diéu nay cing
phtt hop véi quan diém cta nhiéu tic gia trén thé
gidi, theo d6 nguti bénh can dugc theo doi chit ché
tai don vi chuyén khoa Thén tiét niéu, Than nhin

tao, d€ phat hién s6m céc tén thuong hep, tic va can

thiép s6m, gitp ting hiéu qua diéu tri [7].

KET LUAN

Két qua budc dau cho thdy can thiép ndi mach
bang nong bong/béng phu thudc Ia mot bién phap
hiéu qué va an toan dé diéu tri cic trudng hop hep,
tac thong dong tinh mach ¢ bénh nhan suy thin man
phai chay thin nhén tao chu ky. Céan nhiéu nghién
cttu v6i ¢6 mau 16n hon va thai gian theo doi kéo dai
hon dé dédnh gid hiéu qua lau dai cta ky thuat nay.

ABSTRACT

Objective: To investigate the effectiveness of endovascular intervention to preserve the patency of failing
hemodialysis access in chronic end-stage renal failure patients.

Methods: 23 patients on hemodialysis who received endovascular intervention intervention for access
problems were prospectively analyzed. Patients wrere followed-up in 30 days for post-operative complications
and access restenosis.

Results: The technical success rate was 100%. Almost all patients received angioplasty, using drug-eluted
balloon. There was no severe complication, except 1 restenosis case.

Conclusions: Endovascular balloon angioplasty is effective in restoring patency of failing hemodialysis

accesses.
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