NGHIEN CUU LAM SANG

Két qua bao vé nhanh bén bang ky thuat nong
bong ngoai stent trong can thiép ton thuong cho
chia nhanh déng mach vanh

TOM TAT

Téng quan: Can thiép tén thuong ché chia
nhanh DMV ¢6 ti1é bién ¢6 tim mach cao, cic nghién
cttu gan day tng ho chién lugc chi dat stent nhanh
chinh, tuy nhién médt nhanh bén va nh6i méau co tim
(NMCT) lién quan dén can thiép van con 1a han
ché quan trong trong can thiép.

Muc tiéu: So sanh hiéu quéi bao vé nhanh bén
trong can thiép tén thuong ché chia nhainh PMV
st dung ky thuét bao vé nhanh bén bang nong béng
ngoai stent (JBT) va ky thuat bao vé nhanh bén
bing wire (JWT)

Phuong phap: Tu thing 8/2017 dén thing
8/2018, tai Vién Tim mach Viét Nam 101 bénh
nhén véi 101 t6n thuong vi tri chia nhdnh dugc can
thiép theo chién lugc ban dau la chi dit stent nhanh
chinh st dung ky thuét JBT hoic ky thuat JWT
theo quyét dinh cta béc si can thiép sau khi ddnh
gid trén tiing bénh nhén cy thé. Thu thip thong tin
lam sang, cAnlam sang, phan tich QCA danh gid két
qua sau can thiép.

Két qua: Dong chay TIMI 3 nhénh chinh sau
can thiép 100%, ty 1¢ mit nhanh bén & nhém st
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dungky thuat JBT thdp hon nhém st dung ky thuat
JWT (2.4 sv16.9%, p = 0.018). Mtic d6 hep 16 vao
nhénh bén cai thién so véi trudc can thiép 6 nhém
stt dung ki thuat JBT (61.1 sv71.6%, p < 0.001). Ti
16 NMCT lién quan dén can thiép & nhém stt dung
JBT thdp hon nhém st dung JWT, tuy nhién sy
khac biétla khong c6 y nghia théng ké. Khong bénh
nhén nao gap bién c6 mic ket, vé bong hay wire.
Két ludn: JBT trong can thiép t6n thuong ché
chia nhanh DMV phiic tap c6 ti 1¢ thanh cong cao
vé mit ky thuét, cai thién muc do hep nhanh bén va
gidm ti 1¢ mdt nhanh bén ci trong trudng hop can
thiép DMV cdp hay can thiép DMV ¢6 chuén bi.
Tirkhoa: can thiép t6n thuong vi tri chia nhanh.

DAT VAN BE

Ton thuong vi tri chia nhanh cia DMV chiém
15-20 % tong s6 ca can thiép DPMV[ 1]. Can thiép téi
tusi mau DMV & vi tri tdn thuong ché chia nhanh
luén 1a théch thitc caa cic béac sican thiép vi ky thuat
can thiép kho, tilé thanh cong vé mit ky thuét thap,
ti 1¢ bién c¢6 tim mach cao bao gém ca nhoi mau

co tim lién quan dén can thiép va huyét khéi trong
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stent. V6i muc dich cai thién ti 1é thanh cong vé mit
ky thudt va tién lugng, nhiéu ky thut can thiép ché
chia nhanh MV da dugc phat trién. Tuy nhién cho
t6i nay, mat nhanh bén sau dit stent nhanh chinh
van xay ra voi ti 1é 8.4-19% [2] [3] [4], mit nhanh
bén trong nhiéu trudng hop giy anh huéngl6n dén
két cuc lam sang va triéu chiing co nang cia ngudi
bénh. Mot diém quan trong la déi véi cac ky thuét
kinh dién, cho du ky thuét cttu van nhédnh bén la gi
ctng chi c6 thé thuc hién dugc néu ldi lai wire vao
nhdnh bén qua mit stent nhanh chinh thanh céng,
tuy nhién diéu nay trong nhiéu trudng hop la hét
stic khé khian d3c biét khi nhanh bén bi tic sau dit
stent nhanh chinh. Chung t6i nghién ctu tinh kha
thi va két qua bao vé nhanh bén bang ky thuat méi
JBT véi muc tiéu gidi quyét kho khin nay nham cai
thién ty 1¢ mét nhanh bén va nhéi méu co tim lién

quan dén can thiép.

DOI TUONG VA PHUONG PHAP NGHIEN CUU
Déi tugng nghién ciu

Trong khoing thoi gian tur thing 8/2017 -
8/2018, tai Vién Tim mach Viét Nam - Bénh vién
Bach Mai c6 101 bénh nhan vé6i 101 t6n thuong cho
chia nhanh DMV thoéa man tiéu chuan lwa chon va
tiéu chudn loai trir. Tiéu chudn lya chon bao gom
(1) Chi c6 mdt ché chia nhanh cin can thi¢p & méi
than mach vanh, (2) kich thuéc nhanh chinh > 2.5
mm, kich thuéc nhdnh bén > 2 mm, (3) Tén thuong
¢ nhanh chinh hep > 70% va tén thuong hep 616
vao nhanh bén >50 %. Tiéu chuén loai trit bao gém
(1) Vi trf chia nhanh 14 thin chung DMV tréi chia
ra dong mach lién thét trudc va dong mach mi (2)
Tinh trang huyét dong khong 6n dinh hoic s6c tim
(3) Bénh nhan xuit huyét tiéu héa dang hoat dong
hodc bat ky chéng chi dinh nao véiliéu phap khing
tiéu cau kép.
Phuong phap nghién ctiu

Nghién ctiu m6 ta cit ngang, tién hanh theo

trinh tu tién ctiu.

Tién hanh thu thép s6 liéu vé yéu t6 nguy co,
tién s, lam sang va cin lam sang trudc can thiép.
BN dugc chyup PMV qua da, két qua c6 t6n thuong
chd chia nhanh PMV dugc chi dinh can thiép theo
chién lugc ban dau 1a chi dit stent nhanh chinh va
bao vé nhanh bén bang ky thuét JBT hoic ky thuat
JWT tuy theo quyét dinh cta béc si can thiép sau
khi dénh gid dic diém t6n thuong cuia tiing bénh
nhan va hoan canh 1am sang cy thé. Phén tich QCA
tén thuong trudc va sau can thiép, danh gid lam
sang, dién tim d6 va xét nghiém CK-MB, Troponin
T trong 48 gid sau can thiép.

Két qué can thiép va bién chiing: M4t nhanh
bén khi dong chiy nhdnh bén TIMI 0 hoic dong
chay nhdnh bén giam so véi trudc khi dit stent
nhanh chinh. M4t nhinh bén tam thoi néu dong
chay nhédnh bén héi phuc tu nhién, sau nong béng
hoic dit stent nhanh bén. M4t nhanh bén c6 dinh
néu dong chdy khong héi phuc. Nhéi mau co tim
lién quan dén can thiép néu CK-MB sau can thiép
ting > 3 14n gidi han trén gid tri tham chiéu & bénh
nhan khong phai hoi ching vanh cip hoic CK-MB
ting > 20% néu gia tri CK-MB tru6c can thiép 6n
dinh hodc dang giam & hoi chiing vanh cdp theo
huéng dan ctia Academic Research Consortium [S].
Ky thuat JBT va JWT

1. 25 3. 4,
58 58 58 S8
L) M8 MB mB
5. 6. 7. 8.
8 S8 sa 58
L wB MB M8

Hinh 1. Ky thudt JBT
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Ky thuit JBT dugc m6 ta nhu hinh 1: (1) Lai
wire vao nhanh chinh va nhanh bén (2) Nongbéng
nhanh chinh néu cin (phin 16n céc trudng hop
déu dugc nong béng predilate nhdnh chinh) (3)
DPua boéng cé kich thuée thich hop véi dudng kinh
nhénh bén (thudng khodng < 2.0 mm) vao nhanh
bén va dua stent dong thoi vao nhénh chinh (4)
Lén déng thoi bong nhénh chinh va nhédnh bén véi
ép luc trung binh (5) Néu nhdnh bén khong bi anh
hudng nang sau dat stent nhanh chinh thi rat béng
ra khoi nhénh bén, tuy nhién néu nhanh bén bi anh
hudng ning, dong chiy nhdnh bén chua dat dugc
TIMI 3 c6 thé tién hanh nong béng thém nhanh
bén tuy theo quyét dinh ctia béc si can thiép (6)
Béng nhénh chinh dugc ¢ dinh c4n thin trong qud
trinh rat béng ra khéi nhanh bén (7) Nong stent
nhénh chinh véi dp luc dugc khuyén céo cua stent
dé c6 dinh vi tri stent va tranh di léch stent nhdnh
chinh (8) Chup d4nh gia két qua nhanh chinh va
nhanh bén, quyét dinh xem c6 tién hanh 13i lai wire
qua mdt stent nhanh chinh d€ nong bong hoic dat
stent nhdnh bén hay khong. Ky thuat JWT c6 diém
khac biét so v6iJBT dbudc (3) thay vi duabéng bac
s1 can thiép sé dua wire vao bao vé nhanh bén tuy
nhién khonglén bong & canh stent dé bao vé nhanh
bén nhumo ta & trén.

Xiily 6 liéu

D liéu dugc biéu dién duéi dang trung binh va
d6 léch chudn, trung vi véi t6i da, t6i thiéu va tan
xudt tuong thich. Cac bién dinh tinh dugc phén tich
v6i khi binh phuong test, cac bién dinh luong dugc
phén tich v6i Fisher test. Gid tri p dugc xdc dinh nho
hon hodc bang 0.05 dugc coila c6 ¥ nghia théng keé.
Phan tich dugc thuc hién trén STATA 14.0.

KET QUA NGHIEN CUU

Nghién cttu dugc tién hanh trén 101 bénh nhén.
Tudbi trung binh 13 67,85 + 9,36 tudi. Phan16n bénh
nhan 1A nam gidi (68,3%) véi ti ¢ cao cic yéu té

nguy co bénh Iy mach vanh. C6 1/3 s6 bénh nhén
c6 tién st phat hién bénh Iy mach vanh va 1/§ s6
bénh nhén da tiing can thiép DMV trudc d6, khong
c6 bénh nhén nao cé tién st phau thuét bic ciu ndi
chti vanh. Hau hét (94%) bénh nhan chin doan
trudc can thiép la hoi chiing vanh cép.

Vé dic diém t6n thuong chd chia nhanh, phan
16n bénh nhan (83.2%) tén thuong chd chia nhanh
DMV 6vi tri DM lién that trudc chia nhanh diagonal.
T4t ca 101 t6n thuong déu la true-bifurcation (t6n
thuong hep trén 50% dudng kinh ca nhdnh chinh va
nhénh bén), trong d6 hon 2/3 s6 tén thuong dugc
phén loai Medina 1,1,1.

Phén tich QCA nhénh chinh, nhanh bén va géc
chia nhénh trudc va sau can thiép cho thiy dudng
kinh long mach t6i thiéu cai thién & ca nhanh chinh
va nhdnh bén sau can thiép ma khong c6 su thay déi
c6 y nghia goc chia nhanh.

Két qua can thiép va bién ching trinh bay &
bang 1. Nhom 42 t6n thuong st dung ki thuat JBT,
sau dat stent nhanh chinh c¢6 1 t6n thuong dong
chay nhanh bén giam TIMI 2, sau khi rewire va
final kissing balloon dong chay nhanh bén khong
cai thién, bénh nhén sau d6 dugc can thiép dit
sent nhanh bén, sau can thiép dong chay nhianh
bén dat TIMI 3. C6 2(4.7%) bénh nhan bi 16¢ tach
nhdnh bén nhung khong dnh huéng dén dong chay
nhdnh bén va khong phai can thiép gi thém. Mic
do hep 16 vao nhanh bén cai thién so véi trudc can
thiép (71.1 sv 61.1%, p < 0.001). Khong c6 bénh
nhéin nao nhéi méu co tim lién quan dén can thiép.
Nhom 59 tén thuong stt dung ki thuat JWT, c6 10
bénh nhan bi mit nhanh bén sau can thiép dit stent
nhdnh chinh, trong d6 c6 5 bénh nhan dong chay
nhinh bén TIMI 0, 2 bénh nhan TIMI 1 va 3 bénh
nhén TIMI 2, ¢6 2 ton thuong sau d6 dong chay
hoi phuc ty nhién, 6 ton thuong mat nhanh bén sau
do6 dugc tién hanh rewire va 5 t6n thuong trong s6
d6 tién hanh final kissing baloon, két qua c6 2 tén
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thuong dong chay nhanh bén khéi phuc TIMI 3 va
3 t6n thuong dong chay khong cai thién, c6 1 bénh
nhén dugc riwire nhung chi nong nhanh bén bang
béng don thuén, két qua sau nong béng dong chay
nhanh bén dat TIMI 3 nhung c6 bién chiing loc
tach nhanh bén va nhéi mdu co tim lién quan dén
can thiép. C6 2 bénh nhan dugc can thiép dit stent
nhanh bén, mét bénh nhén vi dong chay nhanh bén
khéng céi thién TIMI 1 sau khi da rewire va final
kissing baloon, mét bénh nhan vi16 vao nhdnh bén
hep kit sau khi can thiép stent nhanh chinh, ca 2

truong hop sau can thiép dong chay nhdnh bén
déu dat TIMI 3. C6 3(5.1%) bénh nhan bi léc tach
nhdnh bén nhung khong dnh huéng dén dong chay
nhdnh bén va khong phai can thiép gi thém. Miic
do hep 16 vao nhanh bén ting so véi trudc can
thiép (81.1 sv 76.3%; p = 0.0015). C6 3(5.1%)
bénh nhan dugc chan dodn 13 nhéi mau co tim
lién quan dén can thiép. Trong qud trinh can thiép
101 t6n thuong khong ghi nhin trusng hop nao
gdp bién c6 mic ket hay v boéng, wire trong qud
trinh can thiép.

Bdng 1. So sdnh két qud can thiép va bién chiing ciia 2 kj thugt

Nhéanh chinh 1571312 I\J:;VS]; P
Dong chay TIMI 3 sau can thiép 42 (100%) 49 (100%)
Léc tich nhanh chinh 1(2.38%) 0(0%) 0416
Nhinh bén
Dong chay TIMI 3 sau can thiép 41(97.6%) 49(83.1%) 0.018
Loc tach nhanh bén 2 (4.7%) 3(5.1%) 0.658
Mitnhanhbén 1(2.4%) 10(16.9%) 0.018
Mit nhanh bén tam thoi 1 S
Mat nhanh bén cé dinh 0 S
Nhéi m4u co tim lién quan can thi¢p 0 3(5.1%) 0.195
Lai wire lai nhdnh bén 1(24%) 6(13.6%) 0.051
Final kissing balloon 1(24%) 5(84%) 0.082
Stent nhanh bén 1(24%) 2(3.4%) 0.626
Ket bong 0 0
Vi bong 0 0
BAN L“ﬁN bén sau dit stent nhanh chinh. Phan 16n bénh nhan

Nghién ctiu ctia ching t6i chiing minh ky thuét
JBT trong can thiép t6n thuong ché chia nhdnh
DMV 6 ti Ié thanh cong cao vé mat ky thuat, cai
thién miic do hep nhanh bén va gidm tylé mitnhanh

trong nghién ctiu dugc chan dodn 13 héi chiing vanh
cép (94%), véi tén thuong ning ca nhanh chinh va
nhénh bén Medina 1,1,1 (75%) vi vy ky thuat JBT
c6 thé st dung trong can thiép t6n thuong ché chia
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nhanh phtc tap ca trong trudng hop can thiép cip
ctiu va can thiép c6 chuén bi. M4t nhanh bén la mot
bién c6 ning trong can thiép tén thuong choé chia
nhdnh, két qua ti nghién ciu COBIS II Registry
chiing minh mat nhanh bén lam ting nguy co tu
vong tim mach, nh6i mau co tim va huyét khoi stent
khi theo déi trong 36 théng [2]. Ty 1é mét nhanh
bén trong cic nghién ctiu dao dong 8.4-19% tén
thuong [2] [3] [4], mot phén vi kich thu6c nhanh
bén trong cic nghién ctiu la khac nhau va kich thuéc
nhanh bén nho la mét trong nhiing yéu té tién luong
bién c6 mat nhanh bén. Téc gia Singh va cs bdo cdo
két qua can thiép 102 t6n thuong vi tri chia nhanh
st dung ky thuat JBT khong gip tén thuong nao
mit nhénh bén [6]. Depta et al. trong nghién ctu
406 t6n thuong cho thdy giam ti 1¢ mét nhanh bén
(1 sv8%; p=0.04) & nhém stt dung ky thuét JBT so
v6i nhém khong dung ky thuit nay [7]

Ky thuét JBT dugc thiét ké d€ duy tri m& nhanh
bén. Tét ca bénh nhin trong nghién cttu cta ching
t6i c6 hep ning 16 vao nhénh bén, c6 2 nghién ciiu
trudc d6 da chiing minh mat nhédnh bén lién hé véi
muic d6 ning t6n thuong vi tri 16 vao nhinh bén va
su diléch ctia mang xo vita trong qua trinh dat stent
nhénh chinh c6 théla co ché dan dén matnhanh bén,
cécyéu to tién lugng mat nhanh bén khic nhu dudng
kinh nhanh bén nhé, géc chia nhdnh nhon [3] [8].
Ky thuét JBT véi bong & nhdnh bén gitp han ché dy

diléch ctia mang xo vita va két qua phan tich QCA
cho thdy muc d6 hep 16 vao nhanh bén cii thién so
véi trude can thiép (61.1sv71.6%, p <0.001) c6 thé
1a co ché giup lam gidm ti 1¢ mat nhanh bén. Géc
chia nhénh ¢4 vai trd quan trong trong ky thut can
thiép, su thay d6i ctia goc chia nhanh hodc di léch
ctia carina c6 thé dan dén mét nhdnh bén [9]. Trong
nghién ctiu ctia chung t6i, sy 6n dinh géc chia nhdnh
c6 thé dong gop vao tilé thanh cong cao vé mit ky
thudt va gidm ti 1é mat nhanh bén.

NMCT lién quan dén can thiép la moét bién
chting nang va hay gip trong can thiép t6n thuong
vi tri chia nhanh. Tac gia Depta va cs nghién ctu
406 t6n thuong vi tri chia nhdnh thdy JBT lam ty1¢é
NMCT lién quan dén can thiép (1 sv 12%; p<0.01)
[7]. Trong nghién ctiu ctia chung t6i, nhém st dung
ky thuat JWT tilé NMCT lién quan dén can thiép
cao hon nhém st dung JBT nhung sy khéc biét 1a
khong c6 y nghia thong ké, diéu nay c6 thé do c&

mau nghién cttu nho.

KET LUAN

Ky thuit dit stent nhdnh chinh, nongbéng ngoai
stent trong can thiép t6n thuong ché chia nhanh
DMV phiic tap c6 ty 1¢ thanh cong cao vé mat ky
thuat, ci thién mic d6 hep nhanh bén va giam tylé
mét nhdnh bén ca trong trudng hgp can thiégp DMV
cdp hay can thiép DMV c¢6 chuén bi.

ABSTRACT

Background: Adverse cardiac events are higher for percutaneous coronary intervention (PCI) of

bifurcation lesions. Recent studies support the use of provisional side branch (SB) stenting, but a risk of SB

closure and peri-procedural myocardial infarction (MI) remain important limitations.
Methods: From August 2017 to August 2018, 101 patients with 101 bifurcation lesions underwent
PCI using the JBT or JWT was based on operator discretion. Baseline and post-procedural quantitative

coronary angiography (QCA) analysis were performed. Procedural and immediate clinical outcomes were

reviewed.

Results: TIMI 3 flow was established in 100% of main branch. The patients in M-JBT group have higher
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chance of SB closure compare with the patients in the group using JWT (2.4 sv16.9%, p =0.018). The
degree of SB’s ostial stenosis is improved significantly following MB stenting in the group using JBT (61.1
vs 71.6%, p <0.001). The incident of peri-procedural M1 is higher in the JWT group, but the difference is
not statistically significant. The jailed-balloon or wire was not entrapped during any PCL

Conclusions: Provisional stenting of complex coronary bifurcation lesions using a JBT is associated

with a high procedural success rate, improved SB patency, and a low rate of SB closure.

TAI LIEU THAM KHAO

1. Myler RK, Shaw RE, Stertzer SH, et al. Lesion morphology and coronary angjoplasty: Current experience
and analysis. ] Am Coll Cardiol. 1992;19:1641-52.

2. Hahn JY, Chun WJ, Kim JH, et al. Predictors and outcomes of side branch occlusion after main vessel
stenting in coronary bifurcation lesions: results from the COBIS II Registry (Coronary Bifurcation
Stenting). ] Am Coll Cardiol. 2013;62:1654-9.

3. Aliabadi D, Tilli FV, Bowers TR, et al. Incidence and angiographic predictors of side branch occlusion
following high-pressure intracoronary stenting. Am Heart J. 1997;80:994-7.

4. Kralev S, Poerner TC, Basorth D, et al. Side branch occlusion after coronary stent implantation in
patients presenting with ST-elevation myocardial infarction: clinical impact and angjographic predictors.
Am Heart J. 2006;151(153-157).

S. Cutlip DE, Windecker S, Mehran R, et al. Clinical end points in coronary stent trials: A case for
standardized definitions. Circulation. 2007;115:2344-51.

6. Singh J, Patel Y, Depta JP, et al. A modified provisional stenting approach to coronary bifurcation
lesions:Clinical application of the “jailedballoon technique”. ] Interven Cardiol. 2012;25:289-96.

7. Depta JP, Patel Y, Patel JS, et al. Long-term clinical outcomes with theuse of a modified provisional
jailed-balloon stenting technique for the treatment of nonleft main coronary bifurcation lesions. Catheter
Cardiovasc Interv 2013;82:637-46.

8. Furukawa E, Hibi K, Kosuge M, et al. Intravascular ultrasound predictors of side branch occlusion in
bifurcation lesions after percutaneous coronary intervention. Circ J. 2005;69:325-30.

9. Latib A, Colombo A. Bifurcation disease: what do we know, what should we do? JACC Cardiovasc
Interv. 2008;1(3):218-26.

204 [TAP CHI TIM MACH HOC VIET NAM - SO 84+85.2018



