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TOM TAT

Muc tiéu: Danh gid hiéu qua va tinh an toan caa
can thiép n¢i mach trong diéu tri bénh nhan bénh
dong mach chi dudi ¢ triéu chiing lam sang.

Doi tugng va phuong phap: Tu thang 1.2015
t6i thang 6.2016, ching toi théng ké 121 ca can
thiép tén thuong dong mach chi duéi dugc tién
hanh tai Vién Tim mach Viét Nam, da s6 la cic tén
thuong phuc tap tang chau dui, TASC C (37%) va
TASCD (48%).

Két qua: Thu thuat thanh cong trong 114 trudng
hop (ti1é thanh cong 94%). 86% s6 ca dugc dit Stent,
chi c6 14% nong béng don thudn. Cdc bién chiing
chinh ctia tha thuit bao gém nhéi méu co tim (1%),
huyét khéi gy tic lai Stent (1%), suy than tién trién
(1%), chay méu cin phéi truyén mau (6%).

Kétlugn: Can thiép noi mach la mét bién phap
hiéu qué va an toan dé diéu tri cic tén thuong dong
mach chi dudi.
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Trung tam Tim mach Bénh vién E***

DAT VAN DE

Bénh dong mach chi dudi man tinh, thudng do xo
viia mach mdu, c6 xu huéng ting 1én trong nhiing
nam gin dédy. Theo théng ké, nam 2003, ti 1é bénh
nhén bj bénh dong mach chi duéi chi chiém 1,7%
bénh nhan vao Vién Tim mach Viét Nam. Nim
2007, ti1é nay da tinglén 3,4% [1].

Céc bién phap diéu tri bao gom thay déi 16i
song, tap luyén, ding thudc, téi tusi mau bang can
thiép qua da hay phau thuét bac cdu mach chi duéi
[2]. Trong d6, diéu tri tai thong mach m4u bing
can thiép n¢i mach dang tré thanh huéng tiép cin
mdi v6i nhiéu wu diém nhu: it xdm 14n, thoi gian
diéu tri ngdn va hoi phuc nhanh, hiéu qua lau dai
tuong duong hoac tot hon phau thuét. Dac biét, véi
cdc bénh nhén cao tudi, cé nhiéu bénh ly ni khoa
nang né kém theo, can thiép qua da la gidi phap uu
viét d€ bao tén chi bi tén thuong.

Chung t6i thyc hién nghién ctiu nay nham muc
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tiéu: Ddnh gid két qud som va tinh an toan cia ky
thudt can thiép ndi mach diéu tri bénh dong mach chi
dudi man tinh.

DOl TUUNG VA PHUONG PHAP NGHIEN CUU

Déi tugng nghién ciiu

T thang 1.2015 dén thdng 6.2016, ching t6i
tién hanh 121 ca can thiép t6n thuong dong mach
chi dudi. Lya chon bénh nhin theo tiéu chuin
AHA/ACC 2011 bao gém: (1) bénh nhén c6 triéu
chiing dau cach hoi, thiéu mau chi khi nghi, hoic
loét, hoai ti chi dudi, va (2) chi s6 huyét &p cd
chan - canh tay (ABI) khi nghi < 0,9, va (3) c6 bing
chiing ton thuong mach mdu trén siéu am Doppler,
chup cit 16p vi tinh, hay chup mach can quang, véi
dac diém gidi phau pht hgp véi can thiép qua da
[2]. C4c bénh nhan hep, tic dong mach chi dudi
khong do nguyén nhan xo vita mach mdu hay huyét
khéi nhu hoi chiing Takayasu, bénh Buerger, hoi
chiing bay mach khoeo, ... biloai khoi nghién ctiu.
Quy trinh nghién citu

Bénh nhan c6 triéu chiinglam sang dugc do ABI,
lam siéu am Doppler mach mau, chup MSCT dong
mach chi duéi. Tén thuong mach mau dugc danh
gid theo phan d¢ TASC 11 [3]. Néu t6n thuong giai
phau phtthgp véi can thiép qua da sé dugc can thiép
ndi mach (nong béng, dit Stent). O nhiing bénh
nhén tén thuong nhiéu ting mach mau, ching t6i
uu tién Iya chon can thiép ting chu chiu, sau d6 t6i
tang dui khoeo, cudi cung la tang dudi goi. Vi cac
bénh nhan phtthgp c6 thé tién hanh can thiép tt ca
céc tén thuong trong cting mot thi.

Thu thuat dugc tién hanh tai don vi tim mach
can thiép. Thuéc dung trudc thu thuit bao gom
aspirin 300 mg va clopidogrel 300 mg. Ngudi bénh
dugc gay té tai ché. Sau khi mé dusng vao mach
mdu, tiém heparine liéu 70-100 don vi/kg can ning.

Chuyp dong mach t6n thuong theo phuong phap

DSA, véi thudc can quang pha cling nudc mudi
sinh ly theo ti1¢ 1:1. Lai day dan can thiép qua ton
thuong, st dung ky thuat tdi thong trong long mach
hoic téi thong dudi noi mac [4]. Néu can thiép
xudi dong (antegrade) that bai, tién hanh can thiép
ngugc dong (retrograde) [S]. Sau khi dua diy dan
qua t6n thuong thanh cong, tién hanh nong béng
ap luc cao tao hinh long mach. Tién hanh dat Stent
cho moi trudng hop tén thuong ting chu - chiu.
Vi tén thuong tang dui khoeo, néu sau nong béng
c6 boc tich dong mach gy can tré dong chay, hoic
mach mdu van hep giy anh huéng huyét dong thi
tién hanh dat Stent. Véi t6n thuong ting dudi goi,
chi tién hanh nong béng don thuan. Két thuc tha
thuét, dong dudng vao mach mau bing dung cu
déng mach chuyén dung (AngioSeal caa hang St.
Jude Medical, hodc Perclose Proglide cta hang
Abbott Vascular), hoic bang ép thudng quy.

Dinh nghia tha thuit thanh cong la khi c6 thé
tai thong mach dich va khoi phuc dong chay, bénh
nhén khong bi cic bién chiing cip tinh tai phong
Can thiép (tu vong, tai bién mach nio, nhéi méu
co tim, sdc phan v¢,...), v ABI sau can thiép dat
t6i thiéu 0,8.

Sau tht thuét, nguoi bénh dugc ding thudc khang
ti€u cau kép (aspirin 100 mg va clopidogrel 75 mg),
statin va cilostazole. Theo déi cac bién chiing trong
qua trinh ndm vién, bao gém: tvong, tai bién mach
nao, nh6i mau co tim, tic lai Stent hodc tai hep can
phai can thiép lai, suy thin tién trién, nhiém khuén,
chdy mdu ning can phai truyén méu, bién ching 6
dudng vao mach méu.

X ly va phan tich s6 liéu

S6 liéu dugc phan tich bing phan mém SPSS
20.0. Cac bién dinh lugng dugc thé hién duéi dang
gid tri trung binh va d¢ léch chuén. Cac bién dinh
tinh dugc thé hién duéi dang ti 1é phan tram. Két
qué phén tich dugc coi la cé ¥ nghia théng ké khi
gia trip < 0,0S.
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KET QUA NGHIEN CUU Céc thong s6 lién quan dén thi thujt

Dic diém chung ctia d6i tugng nghién ciu Bdng 2. Cdc thong s lién quan dén thi thudt

Bdng 1. Bdc diém ldm sang, cdn ldm sang ciia doi tugng Dic diém ciia thii thuat e
nghién cibu (121 ca can thi¢p) a
) Giatri 1A fl L A
Dic diém d6i tugng nghién ciiu (n (%h Til¢ thanh cong 114 (94%)
%hoac
=121) X +SD) Doéngmach can thiép
Tugi trung binh 69+ 12 tudi Tang chu chiu don thudn 39(32%)
Nam gidi 103 (85%
8 (85%) Tang dui khoeo don thudn 35(29%)
Tién st
Tang du6i géi don thuan 4(3%)
Diai thao duong 46 (38%)
N s Can thiép phoi hgp cha chau + dui 33.(27%)
ang huyét ap 82 (68%) Khoco 0
Bénh do hvanh 29%
e dongmach van 35 29%) Can thié¢p phoi hop dui khoeo + dusi 1 (1%)
Réiloan lipid méu 14 (12%) g6i ’
Hut thudcl4 60 (50%) Can thiép ci 3 ting mach méu 9(8%)
Suy tim 13 (11%) Phén loai ton thuong theo TASCII
Suythan 27 (22%) TASCA 3(3%)
Tai bién mach nao ca 16 (13%) TASCB 15 (12%)
:ié‘? sti can thiép dong mach chi 17 (14%) TASCC 45 (37%)
Hol TASCD 58 (48%)
Tién st cat cut chi 2 (2%
s ee (2%) Dic diém ton thuong
Phan do Rutherford
Ton thuong lan dau (de novo) 107 (88%)
D62 (dau cach héi miic do vira) 3(2,5%)
Tai hep sau dat nong bong /Stent 11 (9%)
Do 3 (dau cich hoining) 4(33%)
Do 4 (thiéu mau chi khi nghi) 68 (56,2%) Huyétkhoigiy taclai Stent 3(3%)
Do S (mét mo it loét kho lién) 29 (24%) Duong vao mach mdu
Do 6 (mit moé nhiéu, hoai ti) 17 (14%) Dong mach dui chung 1 bén 82 (68%)
ABI chi tén thuong trudc can thiép 0,33+0,24 Bong mach cinh tay 2(2%)
Chic nang tam thu that trai (EF) 66+ 12% Dong mach dui chung 2 bén 32(26%)
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Déng mach dui chung + dong mach 2 (%)
canh tay
Doéng mach dui chung + dong mach 2 (2%)
khoeo
D(?ng mach duii chung + dong mach L (1%)
duinong
Md mach méu dudi huéng dan ciasiéudm | 2 (2%)
Ky thuit lai guidewire qua tén thuong
(114 ca)
Téi thong trong long mach 83 (73%)
Téi thong dudi noi mac 31(27%)
Bién phdp can thiép (114 ca)
Nong bong don thuin 16 (14%)
Nongbong + dat Stent 98 (86%)
ABI chi t6n thuong sau can thiép 091+0,13

Thu thuat tién hanh thanh c6ng trong 114 trudng
hop, ti1é thanh cong dat 94%.

Phan 1én cdc t6n thuong dugc can thiép la ting
chu chiu hoac dui khoeo. Chi c6 4 ca ton thuong
tang dudi g6i (chiém 3%). C6 9 ca chung t6i can
thiép ca ba ting mach mdu cing mot thi.

Trong da s6 cic truong hop, ching t6i tién hanh
nong bong sau d6 dit Stent dé tai thong long mach.
16 cakhong dit Stent ma nong bong don thudn bao
gom 4 ca t6n thuong ting dudi goi, S ca ton thuong
déng mach khoeo don thudn, 6 ca tén thuong dong
mach dui néng nhung sau nong béng dong chay
tot, va 1 cahuyétkhdi giy tic hoan toan dong mach
dui chung.

Két qua danh gid sau can thiép cho thdy c6 su cai
thién r6 rang vé chi s6 huyét ap c6 chan - cinh tay
(ABI trung binh 0,91, so véi 0,33 trudc tha thuat).
Sy khéc biét 1a c6 y nghia théng ké (p < 0,0001,
t-test ghép cip).

Tinh an toan cta tha thuit

Bdng 3. Tinh an toan ciia thii thudt

Bién chiing trong thoi gian nam vién Tongs6

ca(121)
Ttivong 0(0%)
Tai bién mach ndo 0(0%)
Nhoi mdu co tim 1(1%)
Huyét khéi gy tic lai Stent 1(1%)
Téi hep Stent can phai can thiép lai 2(2%)
Cat cut chi 1(1%)
Suy than tién trién cin chay than nhan tao 1(1%)
Nhiém khudn 3(3%)
Chay méu trong co 4(3%)
Bién chiing tai dudng vao mach mau 6(5%)
Chay méu nang can phai truyén mau 7(6%)

BAN LUAN

Dic diém lam sang, cin lam sang caa doi tugng
nghién ciu

Tubi trung binh cua cic bénh nhin dugc lam
tha thuat [a 69. Bénh nhan tré nhat [a 36 tudi, bénh
nhén gia nhatla 95 tudi, trong d6 c6 28 bénh nhin
tui 80 tudi trd lén (chiém 22%). D¢ tudi niy tuong
ty két qua nghién ctiu cta cic tic gia trong nudc
(Trén Huyén Trang [6], va Pao Danh Vinh [7]).
Nhiéu nghién cttu khic cang chi ra tin sudt mic
bénh dong mach ngoai bién ting ddn va ti1¢ thuan
véi ltra tudi, & 36 tudi > 65 thi tin suit mic bénh ¢
thé16n t6i 21% [8].

Bénh nhén cta ching t6i ciing c6 nhiéu yéu
t6 nguy co tim mach kém theo nhu tang huyét ap
(68%), dai thao dudng (38%), bénh mach vanh
(29%), suy than (22%)... Tudi cao, cung véi nhiéu
bénh ly ndi khoa ning né, lam ting nguy co phau
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thuét 6 nhiing bénh nhan nay. Can thiép néi mach
la mot gidi phap it xdm ldn gitp tai thong mach
mau va cai thién triéu chiing 1am sang.

Bénh Iy dong mach ngoai bién thudng tién trién
4m tham, khong ram rd trong giai doan dau. Néu
khong dugc diéu tri kip thoi sé dan dén cachiu qua
l4m sang ning né nhu thiéu méu chi khi nghi, loét,
hoai tt' mo, trdim trong nhét 1a phai cat cut chi. Tuy
nhién, du c6 ti 1é thuong tit va ti vong cao, bénh
it dugc phat hién ddy du tai cong dong [9, 10].
Trong nghién ctiu caa chung t6i, da phan bénh
nhén dén vién vao giai doan mudn caa bénh, véi
triéu ching thiéu méu chi trdim trong, ABI trung
binh 0,33; Rutherford > 4 chiém 94%, chi c6 6%
Rutherford 2-3. Bénh tién trién trong thoi gian dai
dan dén hé qua la da phan ton thuong la tic hoan
toan man tinh trén doan dai (TASC C-D). Chi c6
15% t6n thuong TASC A-B.

Hiéu qua cia tha thuit

Mic du cac khuyén cdo hién hanh cia AHA/
ACC va TASC déu uu tién phau thuét bic cau
ndi hon la can thiép néi mach d6i vé6i nhiing tén
thuong TASC D [2, 3], trong nghién cdu cta
ching t6i da s6 cac truong hop can thiép mach
mdu 13 TASC D (chiém 48%). S6 ca TASC C
cang chiém t&i 37%. Két qua budc dau cho thay
can thiép ndi mach la gidi phap kha thi diéu tri
céc t6n thuong mach chi duéi phiic tap (TASC
C-D), véi ti 1é thanh cong ctia tht thuit rit cao,
dat t6i 94%. Triéu ching lam sang cta ngudi
bénh dugc cai thién r6 rang, chi s6 ABI ting tu
0,33 1én 0,91. So véi nghién ctu trudc diy ctaa
Tran Huyén Trang vé can thiép mach chi duéi 6
bénh nhan thiéu mau chi trdm trong, ti 1é thanh
cong ctia ching toi cao hon ddng ké (94% so véi
82%) [6].

Ca 7 ca that bai déu 1a ton thuong dong mach
dui nong TASC D, trong d6 4 ca tic hoan toan
ti 16 vao dong mach dui néng, 3 ca dong mach

dui noéng doan xa voi hod rit nhiéu. Gan day,
nhting tién bo trong ky thuit can thiép ngudc dong
(retrograde) da céi thién dang ké ti ¢ thanh cong
cac truong hop can thiép tic hoan toan man tinh
dong mach ngoai bién [11-15]. Can thiép ngugc
dong cho phép thu thuit vién tiép can ddu xa tén
thuong (thudng la mém hon va dé ddm xuyén hon
dau gin), ciing nhu thyc hién mot s6 ky thuat pha
v3 méang xd vita nhu CART, SAFARI [14]. Véi
tén thuong ting chu chéu, c6 thé tién hanh can
thiép ngugc dong nhé mé dusng vao dong mach
dui cung bén. Chung t6i khong gap kho khan gi
v6i ky thuit nay, do thong thuong van c6 thé choc
mach dui duéi huéng dan cia man ting sing ngay
ca khikhong bat dugc dong mach dui. Tuy nhién,
v6i tén thuong ting dui khoeo, dé can thiép
ngugc dong can phii mé dugc dudng vao dong
mach dui néng doan xa hay dong mach khoeo,
thuong doi hoi siéu &m Doppler ho trg. Chung toi
chi ¢6 2 ca m& dudng vao dong mach khoeo va 1
ca choc dong mach dui nong. Trong thoi gian tdi,
st phdi hgp cua bac sy siéu 4m mach méu cing
béc sy tim mach can thiép sé mé ra co hoi d€ can
thiép ngugc dong trong nhiing trusng hop can
thiép xudi dong (antegrade) thit bai, ning cao ti
1¢ thanh cong ctia thu thuét can thiép ndi mach.
Co hai ky thuit cha yéu dé dua day dan
(guidewire) qua tén thuong 1 tii thong trong
long mach va tai thong duédi ndi mac. Ky thuat
tai thong dudi néi mac, du cé nhiéu vu diém
nhu ti 1¢ thanh céng cao, gidm thoi gian chiéu
tia, cang dé giy boc tich dong mach kéo dai,
hodc d6i khi khong thé dua day dan quay tro
lai long that. Chang t6i wu tién st dung ky
thong tdi thong trong long mach (73%), chi lai
day dan duédi ndi mac khi can thiép trong long
mach thit bai. Cic nghién ctiu cua nhiéu tic gia
trén thé gisi cho thdy hai huéng tiép can nay
khong cé sy khac biét vé ti 1é thanh cong, ti 1é

TAP CHI TIM MACH HOC VIET NAM - SO 75+76.2016 | 127



NGHIEN CUU LAM SANG

bién chiing, ti 1é tai hep sau can thiép [16, 17].
T4t ca cac tén thuong déu dugc nong béng
ap lyc cao. Tilé dit Stent sau nong bong trong
nghién ctiu cta chiing tdi rit cao (86%), so véi
nghién ctiu caa Tran Huyén Trang chila 45% [6].
Hién nay, cic tdc gid trén thé giéi déu dong thuin
nén dit Stent trong cdc truong hgp tén thuong
lan tod kéo dai, do hiéu qua lau dai t6t hon nong
béng don thudn [18-20], nhét 1a véi cac Stent thé
hé méi c6 thiét ké chiu lyc xodn vin va lyc gip
dudi tét hon. Chung toi chi nong béng don thuin
trong 3 trudng hop: (1) tdn thuong ting dudi
g6i, (2) t6n thuong & vi tri gip cua khdp goi hoic
khép héng, va (3) ton thuong khu trtt dong mach
dui ndng, véi diéu kién sau nong bong khong c6
béc tach thanh mach gy can tré dong chay va
khong con hep long mach.
Tinh an toan cua tha thuat

C6 mot ca xudt hién nhéi mau co tim khong
ST chénh Ién sau can thiép dong mach chiu. Bénh
nhén dugc chup dong mach vanh véi két qua tén
thuong nang ba thin dong mach vanh. Do dic
diém giai phau mach vanh khong phtt hgp véi can
thiép mach vanh qua da, va ngudi bénh tur chéi
phau thudt nén bénh nhén dugc diéu tri ndi khoa.
Xudtvién sau 2 tuan.

C6 moét truong hop phai cit cut chi trong thoi
gian ndm vién, d6 13 trudng hop bénh nhin tén
thuong ca dong mach dui néng 1an ba nhanh dong
mach duéi goi, dugc dit Stent dong mach dti nong
va nong bong than chay mac, dong mach chay sau.
Sau can thiép 2 ngay dong mach chay sau tai hep.
Do t6n thuong dong mach lan toa tir g6i cho téi tan
ong got khong thé tién hanh phau thudtlam cau néi
nén bénh nhéin dugc chuyén di phau thuat cit cut
1/3 gitia hai xuong cing chan.

Mic du bénh nhan ctia chiing t6i c6 tudi cao,
22% truong hop c6 suy than. Nhung chi c6 1 ca
can phai chdy than sau tha thuit. Sau 1 tudn, chic

nang thin ctia nguoi bénh da tré vé binh thuong.

Bién chting phé bién nhit ctia thu thuat a chay
mdu, bao géom chay mdu tai vi tri choc mach va
chdy mau trong co. Chdy mau tai vi tri choc mach
(6 ca, chiém 5%) chi gay khéi mau tu duéi da, va
déu dugc xu ly bao tén bang bang ép ting cudng.
Khong gip bién ching ning nhu chdy miu sau
phic mac hay théng dong-tinh mach cin phai xu
ly ngoai khoa. Nguyén nhan gy chay mau c6 thé
do bénh nhan tudi cao, kha ning bit dong sau can
thiép kém. Chung t6i khuyén céo nén dung dung
cu déng mach chuyén dung (AngioSeal, Proglide)
cho cdc bénh nhén nay.

Chay méu trong co c6 thé do dau day dan trong
qua trinh can thiép da giy thung mach méu. Nhiing
truong hop nay bénh nhin déu c6 dau ving tén
thuong (dui, bip chin) sau can thiép, chin doin
xac dinh bing siéu 4m. Khéi mau ty thudng ty mat
di sau 3-7 ngay, khong c6 trudng hop nao phii mé
can co gidi ép.

Khong nhiéu tic gid ghi nhin tai bién chay
mdu trong can thiép dong mach dui nong. Bio
cdo cua Warren va cdng su cho thdy hai nguyén
nhén chu yéu gay chiy mau la v& dong mach dui
ndng khi bom béng dp luc qud cao va day dan
lam thung mach mau [21]. Chung t6i khong gap
ca nao v& mach do bom béng qua cao. Hy vong
trong thoi gian tdi, khi kinh nghiém can thiép
dong mach chi duédi tinglén, ti1é bién ching chay

mau sé gidm di.
KET LUAN

Két qua theo doi ban dau cho thdy can thiép néi
mach 1a bién phdap hiéu qua va an toan véi cac tn
thuong dong mach chi duéi. Ti ¢ thanh c6ng cua
tha thuat dat 94%. Hiéu qua lau dai caa ky thuit
nay can dugc ddnh gid trong cac nghién cttu véi thoi
gian theo doi kéo dai hon.
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SUMMARY

Objectives: To evaluate the efficacy and safety of endovascular recanalization for patiens with
sympomatic peripheral artery disease.

Methods: From January 2018 to June 2016, 121 legs in patients with severe claudication and ulceration
were treated by catheter-based approach. Most of patients had complexlesions (37% TASC C,48% TASCD).

Results: The acute procedural success was 94%. The acute procedural success was 94%. Stenting were
performed in 86% of cases, the rest were treated with angioplasty. Major complications included myocardial
infarction (1%), Stent thrombosis (1% ), acute kidney injury (1%), and bleeding requiring transfusion (6%).

Conclusion: Endovascular therapy is an effective and safe revascularization option in patients with

peripheral arteryy disease.
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