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TOM TAT

Muc tiéu: Ching to6i nghién ctiu dic diém cac
bién chiing cohoc trong can thiép dong mach vanh.

Phuong phdp va két qua: 45 bénh nhan
véi tudi trung binh 68.98 + 9.83nam dugc ghi
nhan cé bién chiing co hoc khi can thiép dong
mach vanh trong thai gian ti thang 9/2012 dén
thang 8/2014. Cac bién chiing cohoc gip phaila
roi stent 0,37%; thing dong mach vanh 0,28%;
ntt vé dong mach vanh 0,24%; tach thanh dong
mach vanh 0,39% va tach thanh dong mach cha
0,064%. Trong nhom thung dong mach vanh c6
3 bénh nhan c6 ép tim khi can thiép va 4 ca ép
tim sau khi can thiép; C6 8 ca c6 s6c tim va 2
ca tif vong trong nhém nay. Trong nhém nit v&
dong mach vanh c6 1 ca c6 ép tim trong can thiép
va 2 ca ép tim sau khi can thiép; C6 2 ca soc tim
¢ nhém bénh nhan nay. Trong nhém tich thanh
dong mach vanh c6 S bénh nhén c6 séc tim.

Két luan: Céc bién chiing co hoc khi can
thiép dong mach vanh la thip nhung kha nguy
hiém va c6 thé giy tt vong cho bénh nhén.

DAT VAN BE

Bénh dong mach vanh la can nguyén gay
tt vong 16n nhét va la ganh ning bénh tat & cac
nudc phét trién va dang phét trién. Méi nim
700000 bénh nhan nhéap vién do nhoi mau co
tim va hon 50% s6 bénh nhéin nay tt vong tai
Hoa Ky [1]. Trong vai thap ky qua, da c6 su
tién b 16n trong can thiép dong mach vanh
qua da ¢ nudc ta lam gidam ding ké ty 1é tu
vong do bénh ly mach vanh [2,3].. Bén canh
do, can thiép dong mach vanh qua da ciing c6
nhiing bién chiing nhit dinh. Bién ching co
hoc (Thiing dong mach vanh, tich thanh dong
mach vanh, nit hoic v6 dong mach vanh,
tich thanh dong mach chu...) 13 nhiing bién
chiing hiém gip nhung lai 13 nhiing bién c6
nguy hiém. N6 1a thoch thic khung nho ma
ching dem lai khi chung xdy ra. Tai Viét Nam
chua c6 nhiéu dé tai nghidn ctiu sdu vé van dé
nay non chung tui tién hanh “Nghién citu ddc
diém mot s6 bién chiing co hoc trong can thiép
DMV qua da”.
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]| TUONG VA PHUONG PHAP NGHIEN CUU

Bénh nhén: 45 Bénh nhin dugc ghi nhan
c6 bién chiing co hoc trong 4639 bénh nhan dugc
can thiép dong mach vanh qua da tai Vién Tim
mach Viét Nam thoi gian t9/2012 dén 8/2014.
Phuong phap nghién ctu

Tién cttu, mo ta, cit ngang.

Cdc bién chiing co hoc ghi nhdn bao gom

- Roi stent trong qud trinh can thiép: hién
tuong stent trugt khoi bong khi stent chua dugc
nong lén va chua dua vao dung vi tré tén thuong
trén dong mach vanh trong qua trinh can thiép
dong mach vanh qua da [4-5].

- Thung dong mach vanh: Thung hodc rach
dong mach vanh do can thiép la hién tugng
sy thoat mau va thudc cdm quang ngoai long
mach xdy ra trong qud trinh lam thua thuat do
sang chdn co hoc cac dung cu sit nhon gay nén
“Wire, khoan cit mang xo viia ..” dugc danh gid
qua phim chyp mach vanh [6].

- Nut, v6 dong mach vanh trong qud trinh
can thiép: Stephen G. Ellis va cong su d4 phat
trién phén loai thung dong mach vanh dya vao
tén thuong dong mach vanh va muc d¢ thoat
mau trén phim chup DMV (chia lam 3 loai).

+ Loai I: Thung mach vanh c6 thoat thuéc
ra ngoai long mach nhung khong thdy ddu hiéu
tach thanh mach vanh.

+ Loai II: D6i mau mang ngoai tim hodc
bién d6i kha ning thai trit thudc can quang co
tim (myocardial blush), nhung khéng nhin thdy
16 rach (kich thuéc <1mm).

+ Loai III: Nhin thdy r6 dong thudc can
quang thodt qualé rach > 1 mm, va thung mach
vanh vao nhiing khoang gidi phau nhu xoang
vanh hay thit phai.

- Tach dong vanh trong qud trinh can

thiép nang:

+ Type A. Hinh can quang téch rdi rdt nho
trong long DMV, kh6ng nhin thdy d6i mau trén
phim chyp mach.

+ Type B. Thdy hinh anh hai long song
song, ngan cach bai viing khong cin quang,
khong c6 d6i mau trén phim chyp mach.

+ Type C. Thoat thudc ra ngoai long mach,
c6 d6i mau trén phim chup mach.

+ Type D. Ton thuong long mach dang
x0dn khi bom thudc vao.

+ Type E. C6 t6n thuong méi.

+ Type F. T6n thuong khong phai type A-E
nhung c6 giam dong chay hoic tic nghén hoan
toan [7].

- Tach thanh doéng mach chu trong qua
trinh can thiép: Phan loai theo Dunning dya
vao tuong phan cim quang qua hinh anh chup
DMV qua da nhu sau.

+Nhoém 1: D6 tuong phan cam quang lién
quan véi dinh cia DMV,

+ Nhém 2: Hinh anh tich thanh lan 1én
DPMC 1én c6 kich thudc < 40mm.

+ Nhom 3: Hinh anh tich thanh lan 1én
DMC 1én c6 kich thudc > 40mm. [8].

Xt ly s liéu

Céc s6 liéu ctia nghién ctiu déu dugc nhap
va xt ly theo céc thuét toan thong ké trén méy
tinh véi sy trg gitp cua phdn mém SPSS for
Windows version 17.0. (SPSS. Inc South Wack-
er Drive, Chicago, IL).

KET QUA

4S bénh nhan c6 bién chiing co hoc trong
4639 bénh nhin dugc can thiép dong mach
vanh qua da tir9/2012 dén 8/2014 da dugc ghi
nhén. Pic diém chung ctia nhém bénh nhan bi
bién chiing co hoc trong can thiép dong mach
vanh dugc trinh bay ¢ bang 1.
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Bang 1. Ddc diém chung ciia nhom bénh nhdn bj bién chitng co hoc trong can thiép déng mach vanh.

Pic diém $6 BN Ty 16 %

Tudi trung binh (nim) 68.98 +9.83 Thap nhit: 44, cao nhit: 87

Nam 24 53.3
Giéi tinh

Nu 21 46.7

Cé 8 17.8
Tién st béenh DMV

Khong 37 822

Cé 8 17.8
Tién st can thiép DMV

Khong 37 822

Cé 1 22
Tién st TBMMN

Khong 23 97.8

Cé 1 2.2
Tién st moS cau ndéi PMV

Khong 23 97.8

DMV: déng mach vanh; TBMMN: tai bién mach mdu ndo; BN: bénh nhdn

Ty 1é cac bién chiing co hoc gap phai trong 4639 bénh nhéin can thiép dong mach vanh trong
nghién cttu ctia ching t6i dugc trinh bay ¢ biéu do 1.

Ty 1é¢ mot s6 bién chiing gom thing DMV do Wire can thiép 13 bénh nhan chiém 0.28%. 11
bénh nhén n&, v& dong mach vanh do nong béng, nong stent chiém 0.24%. Tach thanh PMV 18
bénh nhin chiém 0.39%. Tach thainh PMC 3 bénh nhan chiém 0.064%. Roi stent 1a 0.37%.

0.39%
&

B 0.24% " Roi Stent

B ThungDMV
mNut, voa DMV

® Tach thanh DMV

m Tach thanh PMC

0.064%
]

Biéu do 1.1y 1¢ cdc bién chiing co hoc khi can thiégp DMV
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bic diém thung dong mach vanh do day dan can thiép dugc trinh bay ¢ bang 2, 3. Ntit vé dong
mach vanh do can thiép 6 bang 4,5. Tach thanh dong mach vanh 6 bang 6,7. Chung t6i cting gap 3 bi
tach dong mach chu khi can thiép. Ca 3 bénh nhan déu bi tich thanh do Guiding catheter can thiép
1 do guiding vanh phai JR4 lam buc tach tit dong mach vanh phailén dong mach chua. 2 bénh nhan
con lai do dit Guiding EBU 3.75 lam tach thanh dong mach chu ti xoang vanh troi. T4t cd déu téch
thanh dong mach chti nhém 2 theo Dunning.

Bang 2. Bdc diém thing dong mach vanh do ddy can thiép (wire) trong qud trinh can thiép dong mach vanh

S6 BN Ty 16 %

Typel 2 154

Phén loai thang DMV theo Ellis
Typell 7 53.8
Typelll 4 30.8
Wire ngam nuéc 6 46.2

Tf h hu W. A = h. A
fnh chat Wire (day dan can thi¢p) Wire thudng ; .
Wire duc CTO 4 30.7

Bang 3. Ddc diém lam sang khi bénh nhan cé thing déng mach vanh do ddy can thiép (wire) trong qud
trinh can thiép dong mach vanh

Pic diém lim sang Nhém S6 z:g‘l‘g)BN Ty 16%
Cham 4 30.8
Nhip tim Binh thuong 3 23.1
Nhanh 6 46.2
. Gidam 9 69.2
Huyét ap : :
Binh thuong 4 30.8
Tang 11 84.6
Tinh trang dau nguc
Khong tang 2 154
Tang 10 76.9
Tinh trang kho the
Khéng ting 3 23.1
. oy Co 3 231
t A t thié
p tim cdp ngay trong can thiép Khong 0 269
Ep tim cap sau két thuc can thi¢p DMV Co 4 333
Khong
(n=12) 8 66.7
Cé 8 61.5
Shock tim
Khéng S 38.5
Tt vong 2 154
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NGHIEN CUU LAM SANG

S6 BN Ty 16 %
Phan loai Nut, Vo DMV theo Ellis Typel 3 273
Typell S 45.5
Type Il 3 273
Nguyén nhin Boéng 1 9.09
Stent 10 9091

Bang S. Ddc diém lam sang khi bénh nhdn cé niit vé dong mach vanh trong qud trinh can thiép déng

mach vanh.
Dac diém lam sang Nhém So lu?gng BN Ty 1&%t
(n=11)
cham 4 36.4
Nhip tim Binh thuong S 45.5
nhanh 2 18.5
Huyét ip Giam 3 27.3
Binh thuong 8 72.7
Tinh trang dau nguic ATang - 6 S5
Khéng Tang S 45.5
Tinh trang kho the ATang - > 5
Khéng Tang 6 54.5
Ep tim cap ngay trong can thiép bMV co 1 9.09
khong 10 90.91
Ep tim cap sau két thic can thi¢p DMV CAO 2 18.5
khong 9 81.5
Shock tim <6 2 18.5
khong 9 81.5
Tt vong 0 0
Bdng 6. Ddc diém tdch thanh dong mach vanh trong qud trinh can thiép dong mach vanh
S6 BN Ty 16 %
Type A 4 21,1
Type B 7 36,8
Phan loai tach thanh theo NHLBI Type C 2 10,6
Type D 2 10,6
Type E 3 15,7
TypeF 1 52
Wire 2 10.5
Nguyén nhan tach thanh DMV Bong 4 21.05
Stent 7 36.84
Guiding 6 31.6
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Bang 7. Bdc diém lam sang khi bénh nhdn c6 tdch thanh déng mach vanh trong qud trinh can thiép dong mach vanh

e ge A s , $6 lugng BN e
Piac di€ém lam sang Nhom (n=19) Ty 16%
Cham 7 36.84
Nhip tim Binh thuong S 2632
Nhanh 7 36.84
Giam 8 42.1
Huyét ap
Binh thuong 10 52.6
Tang 1 5.3
Tang 17 89.5
Tinh trang dau nguc
Khong Tang 2 10.5
Tang 11 57.9
Tinh trang kho tho
Khong Tang 8 42.1
co S 615
Shock tim
khong 13 385
Tt vong 1 53
BAN lU[\N cac nghién ctiu gan day, ti 1¢ td vong chung

Theo nghién ctiu New york state Rigistry
2013 [9] thi ti 1¢ bién chiing ting loai 1in lugt
nhu sau: “Thung dong mach vanh trong qua
trinh can thiép 1a 0.29 %, roi stent dong mach
vanh 0.4- 2%, tich thanh dong mach chu trong
qua trinh can thiép < 0.03%”. Ty 1¢ nay tuong tu
nhu nghién ctiu ctia ching toi.

Hiu qua cta thung dong mach vanh chu
yéu la gay ra bdi tran dich mang ngoai tim va
gy ra hién tugng ép tim cdp trén lam sang. Nén
bénh nhin c6 biéu hién dau nguc ting, khé
thé ting dan, huyét 4p ha, nhip tim ting hodc
giam va gay nén t vong cho bénh nhén bi bién
chiing. Nghién ctiu Lloyd W. Klein cho théy ti
1é tiivongla 19%, tilé ép tim cdp 1a 63% doi véi
tén thuong type III. Ti 1é t& vong c6 thé dén
60%, lién quan dén tran dich mang tim tién

trién nhanh trong vong 20 phut dau tién. Trong

ctia thung mach vanh ti 2,5-8%, trong do ti 1é
tt vong sau ton thuong type III van duy tri ¢
muc cao (22-44%) [10]. Vay nhiing biéu hién
lam sang nay la nhiing ddu hiéu phat hién bénh
nhén bi tran mdu mang tim sém dé cé nhiing
phuong thiic xt tri kip thai.

Trong nguyén nhan gdy nit - vé dong mach
vanh thi nguyén nhéin giy stent chiém 90.91%.
Phén loai nit - v& theo Ellis type II c6 5 bénh
nhén chiém 45%, type III c6 3 bénh nhéin chiém
27.3%. Thuong ton thuong nit - vé dong mach
vanh déu xdy ra trén nén dong mach vanh xoan
van, voi héa nhiéu. Duéi tic dung co hoc lén
thanh mach ctia bong nong, stent dong mach
vanh (thuong dudng kinh béng hoic stent /
DMV > 1.1) lam cho mach vanh bi nit nhiéu
diém va xé rach dong mach vanh. Péy 1a tén

thuong rdt ning va khic phuc rit khé khan.
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Nhu theo Ajluni SC va cong su: ty 1¢ kich thuéc
béng/duong kinh long mach a 1,3 £ 0,3 c6 ty
1é ntt - vé DMV cao hon so véi ty 1€ kich thudc
béng/duong kinh long mach 1a 1,0 £ 0,3 véip <
0,001[11], Z. Rahman va c4c cdng su: st dung ty
1¢ kich thu6c béng/ duong kinh long mach > 1,1
thi l6c tich DMV 16n gép 2 - 3 14n so vdi stt dung
ty 1é kich thu6c bong/duong kinh long mach <
1,1 [12]. Con nghién ctiu ctia Frangois Schie-
le va cong sy thi nhung tén thuong dong mach
vanh do stent va bong thuong 1a Ellis type III,
cting phtt hgp véi nghién cttu caa ching toi [ 13].

Nghién cttu ching t6i cho thdy dong mach
vanh cua nhtng bénh nhéin tich thanh déu

NGHIEN CUU LAM SANG

tap trung & type B va C. Con nhu nghién ctiu
ctia Guiseppe G.L va cong su (2005) thi 2418
bénh nhén trai qua can thiép dong mach vanh
c6 77 (1.7%) tach thanh dong mach. Thi ti 1¢
tach thanh theo phan loai NHLBI nhu sau typ
A 23 bénh nhan (29.9%). Typ B 32 bénh nhan
(41.6%), typ C 11 bénh nhan (14.3%), typ D
S bénh nhan (6.5%), typ E1 bénh nhan (1.3%)
typ F S bénh nhan (6.5%) [14].

KET LUAN

Céc bién chiing co hoc khi can thiép dong
mach vanh 1a thdp nhung kha nguy hiém va c6
thé giy tt vong cho bénh nhan.

Abstracts

Objects: We investigated the characters of periprocedural complications of percutanous coronary
intervention (PCI).

Methods and Results: 45 patients (pts), aged68.98 + 9.83 years. Complications seen during PCI include
stent loss (0,37%), coronary artery perforation (0,28%), coronary artery rupture (0,24%), coronary
artery dissection (0,39%) and aortic artery dissection (0,064%). In patients with coronary perforation,
there were 3 patients of cardiac temponade during procedure and 4 patients of cardiac temponade
after procedure.There were 8 patients of cardiac shock and 2 patients of death in patients with coronary
perforation. In patients with coronary rupture, there were 1 patients patients of cardiac temponade
during procedure and 2 patients of cardiac temponade after procedure. There were 2 patients of cardiac
shock in patients with coronary rupture. There were S patients of cardiac shock in patients with coronary
dissection.

Conclusions: Periprocedural complications rate of percutanous coronary intervention is low but severe

and maybe caused to death.
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