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mach chii chau man tinh bang can thiép ndi mach
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TOM TAT

Muyc tiéu: Danh gid két qua diéu tri sém va trung han tic hep dong mach cha chdu man tinh
(THPMCCMT) bang can thiép ndi mach tai khoa phau thuat mach méu Bénh vién Chg Réy. Déi
tugng va phuong phép: 31 bénh nhain THPMCCMT dugc diéu tri bing can thiép ndi mach tai khoa
phau thudt mach mdu bénh vién Chg Ray tirthang 5/2011 dén thang 2/2014. Phuong phép nghién ctiu
Ia tién ctiu mo ta hangloat ca. Panh gid két qua sém bang ty 1¢ thanh cong, ty 1é tai thong nguyén phat
ctia mach mau dugc can thiép, do ABI sau can thiép. Panh gid két qua trung han bing ty 1¢ ttt vong, ty
1é téi thong nguyén phat, cai thién triéu chiing, bao ton chi. Két qua:31 bénh nhan trong nghién cttu c6
tudi trung binh 14 65,1 tudi. Ty 1é nam:nt1a 2,9:1. C6 13 truong hop thiéu mau chi trdm trong chiém ty
1¢ 41,9%, dau céch héi ning va dau khi nghi chiém 58,1%. 19 bénh nhan TASC A, B (61,4%), s6 bénh
nhan con lai thu¢c TASC C, D. T4t ca bénh nhan déu dugc dit stent. 15 truong hgp stt dung stent bong,
14 truong hop st dung stent tu bung va 2 trudng hop stt dung stent pha. Phau thuat cdu néi dong mach
duéi cung dui va dit stent dong mach dui nong phéi hgp ¢ 12 bénh nhan. Ty 1é thanh cong vé ky thuét
12 96,7%. Khong c6 truong hgp nao tit vong trong vong 30 ngay sau md. Ty 1¢ tdi thong nguyén phét 1a
96,7%. Chi s6 c8 chan-canh tay trung binh cai thién ti 0,36+0,21 trudc m6 thanh 0,61 £ 0,29 sau md.

Bénh nhan theo doi vao cic thoi diém 1 thdng, 6 thang, 12 thang va hing nim bang tham kham lam
sang va siéu am Doppler. Thoi gian theo doi trung binh 1a 17,3 thdng. Ty 1é bénh nhan tai khdm déu din
1387,1%. 1 trudng hop ttt vong khong rd nguyén nhén, 4 trusng hop tic stent. Ty 1é bao ton chila 93,5%.
Két Iudn: can thiép néi mach diéu tri THPMCCMT c6 két qua tot, ty 1¢ thanh cong cao, ty 1é tii vong
va bién chting thép.

Tit khod: tic dong mach chu chdu man tinh, can thiép ndi mach, stent bong, stent tu bung,
stent phu.

DAT VAN BE

Phau thuat cau n6i cha - dui la phuong phap

diéu tri THPMCCMT. Ty 1¢ thanh cong cao va
bién chiing chu phau thap.

diéu tri kinh dién tic hep dong mach cha - chau
man tinh (THDMCCMT), véi ty 1é tai thong S
nim dao dong tit 90-95% [3]. Tuy nhién, phuong
phdp nay cé ty 1é ti vong chu phau tu 3,3%-4,4%,
bién chiing tir 8,3-12,2%, dic biét d6i v6i nhiing
bénh nhén 16n tudi va nguy co phau thuit cao.
Dau thap ky 90, can thiép ndi mach phat trién
manh mé va tr6 thanh lya chon déu tién trong

Pentecost va cong su bdo cio két qua tao
hinh mach méu bing nong béng & bénh nhén tén
thuong khu trd chac ba chu chéu cho thdy ty 1¢
thanh cong vé mit ky thuét 1a 95%, ty 1¢ tai thong
so cdp Snim1a 80-90% [7].

Nghién ctiu phan tich gop cta Bosch trén
1300 bénh nhén tao hinh déng mach chu chiu
bing nong béng (33% thiéu méu chi trim trong)
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c6 ty 1é thanh cong vé mat ky thuétla 91%, ty 1é tai
thong so cip 4 nam 1a 64% va thit cap 1a 80% [2].

Tai Viét Nam, tao hinh mach méu qua da diéu
tri THDMCCMT mdi bt dau phat trién trong vai
nam gan day.S6 lugng cac nghién citu vé linh vuc
nay con rdt han ché. Mot nghién ctiu danh gia két
qua sém nong dat stent tic hep dong mach chiu
c6 ty 1é tai thong so cdp tu 1-6 thang 1a 100%[1].
Chua théy cic bdo cdo vé két qua trung han va dai
han ctia phuong phap diéu tri nay.

Vi véy, ching t6i thuc hién nghién ctiu nay
nham danh gia két qua diéu tri THDPMCCMT
bang can thiép n6i mach tai khoa phau thuit mach
mau bénh vién Chg Ray.

Bl TUONG VA PHUONG PHAP NGHIEN CUU

Déi tugng nghién ciu

Tiéu chudn chon bénh

Bénh nhan THDMCCMT dugc diéu tri bing
can thiép n¢i mach tai khoa phau thu4t mach mau
Bénh vién Chg Ray tu thing 5/2011 dén thing
2/2014.

Tiéu chudn logi tric

Bénh nhan THPMCCMT dugc phau thuit
béc cau dong mach.

Phuong phap nghién ciiu

Mo ta tién ctiu hang loat ca.

Cctiéu chiddnh gid bénhnhdn trudc phau thudgt

Tuoi, gidi

Céc yéu t6 nguy co ctia x0 vita dong mach bao
gom: hut thudc 14, ting huyét ap, ti€u dudng, roi
loan chuyén hod mé.

Céc bénh ly phéi hop: bénh mach vanh, tai
bién mach mdu nao, suy than...

Ddnbh gid tinh trang lam sang dva trén phain
dé ciia Fontain

I: khong triéu ching.

ITA: dau cich hoi nhe-trung binh, khoang
cach dibo > 200 mét.

IIB: dau cach héi ning, khoang cach di bo <

200 mét.

III: Dau khi nghi.

IV: Loét hay hoai ti chi.

Do chis c8 chan-canh tay (ABI) triidc phau thuit.

Chup cit 16p dién todn dyng hinh mach mau
xéc dinh chinh xdc thuong t6n dong mach chu-
chau va danh gia tinh trang tic hep mach mau duéi
cung dui phoi hop.

Phan logi tén thuong theo TASCII (2007)

TASCA

« Hep dong mach chdu chung 1 bén hoidc 2 bén.

« Hep dong mach chau ngoai 1 bén hoic 2 bén
<3cm.

TASC B

« Hep dong mach chu bung duéi thin < 3cm

« Tic dong mach chiu chung 1 bén.

« Hep dong mach chiu ngoai tit 3-10cm, khong
kéo dai dén dong mach dui chung.

« Tic dong mach chiu ngoai 1 bén khong lién
quan dén géc dong mach chiu trong hoic
dong mach dui chung.

TASCC

«  Tic dong mach chiu chung 2 bén.

« Hep dong mach chdu ngoai 2 bén ti 3-10cm,
khong kéo dai dén dong mach dui chung.

« Hep dong mach chau ngoai 1 bén kéo dai dén
dong mach dui chung.

« Tic dong mach chdu ngoai 1 bén lién quan
dén géc dong mach chiu trong va/hoic dong
mach dui chung.

TASCD

«  Tic dong mach chi-chau dudi than.

« Hep lan tod dong mach chu bung va cac dong
mach chiu can diéu tri.

« Hep lan tod dong mach chiu chung, chiu
ngoai, dui chung 1 bén.

« Tic dong mach chiu chung va chau ngoai 1
bén.
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« Tic dong mach chiu ngoai 2 bén.

« Hep ddng mach chiu phdi hop véi phinh
dong mach cha bung khong thé dit 6ng ghép
ndi mach.

Phuong phap diéu tri

T4t ca cac truong hop dugc thuc hién tai phong
m0& dudi C-arm béi phau thudt vién mach mau.

Céc ton thuong don gian dugc xu tri qua
duong choc kim dong mach dui cing bén.

O nhiing bénh nhan c6 tén thuong phic tap
lién quan dén dong mach dui, tién hanh phau
thudt hybrid két hop gitta béc ndi mac dong mach
dui va can thiép ndi mach dong mach cha-chau.

Tién hanh phau thuét ciu ndi hay dit stent
dong mach duéi cung dui dong thai.

Xdac dinh vi tri dong mach dit stent: dong
mach chau chung, dong mach chau ngoai, dong
mach chiu chung va chiu ngoai, dong mach chu
bung, dong mach cht bung va chau.

Danh gia loai stent dit vao bénh nhan: stent
bdng, stent tu bung, stent phu.

Két qua diéu tri:

Sém (< 30 ngdy sau can thi¢p): ty 1¢ thanh
cong, ty 1¢ tai thong nguyén phat ctia mach mau
dugc can thiép, do ABI sau can thiép.

Trung han: Theo do6i sau mé béng tham khdm
lam sang va siéu 4m Doppler sau 1 thing, 6 thing,
12 thang, hang nam. Panh gié ttt vong, ty1¢ tdi thong
nguyén phit, cai thién triéu chiing, bao tén chi.

KET QUA NGHIEN CUU

Pic diém chung

31 bénh nhén trong nghién cttu c6 do tudi
trungbinhla 65,1 £12,9, nho nhétla 31 tudi valén
nhat 1a 88 tudi. C6 23 bénh nhin nam va 8 bénh
nhén nt. Ty 1¢ nam:nw1a 2,9:1.

Céc yéu t6 nguy co ctia bénh ly xo viia dong
mach nhu réi loan chuyén hod mg, hut thudc 13,
ting huyét dp chiém ty 1é cao nhu bang 1.

Bénh nhén thiéu mau chi trim trong dugc diéu

tri c6 13 trudng hop, chiém ty 1é 41,9%. S6 con lai
1a dau cach héi ning va dau khi nghi (bang 2).

Chi s6 ¢6 chin-canh tay trung binh trudc can

thiép 2 0,36%0,21.

S6 bénh nhan TASC A, B chiém ty 1é cao

61,4% (bang 3).

28 truong hop cé ton thuong dong mach chiu
(90,3%), 1 truding hop tén thuong dong mach chu
bung va chiu (3,2%), 2 trudng hop tén thuong
DM chu bung (6,5%).

Téc hep mach mau dudi cung dui phéi hgp c6
21 trudng hop (67,7%) bao gdm tén thuong dong
mach dui khoeo hay cac dong mach dudi géi.

Bdng 1. Cdc yéu t6 nguy co'va cdc bénh phdi hop

$6 trudng Ty 16 %
hop (n=31) i
Hut thuocla 19 61,3
Tang huyét ap 18 58,1
Tiéu dudng 1 32
Réiloan chuyén hod mé 23 74,2
Bénh mach vanh 9,6
Tai bién mach mau nao 9,6
Bdng 2. Tinh trang ldm sang
Phén do $6 trudng Ty lé %
Fontain hop (n=31)
1IB 12 38,7
1 6 19,4
v 13 419
Tong 31 100

Bdng 3. Phdn logi ton thuong theo TASC 11

TASCII $6 truong hop Ty
(n=31) 1¢ %
TASC A 10 32,3
TASCB 9 29,1
TASCC 7 22,5
TASCD 5 16,1
Tong 31 100
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Phuong phap diéu tri

Trong nghién ctiu ctia ching t6i, choc kim qua dong mach dui chung cting bén khi can thiép c6 15
lan, boc 16 dong mach dui dugc st dung 18 lan.

Stt dung Stent béng trong 15 trudng hop, stent tu bung 14 trudng hop, s6 con laila stent phu (bang 4).

28 truong hop stent dugc dit & dong mach chau, 2 truong hgp & dong mach cht bung, 1 trusng hop
dat 6 dong mach cht bung va dong mach chéau.

Vi tri dit stent cu thé dugec mo ta G bang S.

Phéu thuit mach mdu duéi cung dui phoi hop dugc thuc hién ¢ 11 bénh nhan, trong d6 8 truong
hop boc ndi mac dong mach dui chung, 2 cau néi dui-khoeo va 1 cdu néi dui-chay.

1 truong hop dugc can thiép ndi mach dit stent dong mach dui nong phdi hop.
Bdng 4. Cdc logi stent

Loai stent $6 truong hop Ty lé %
Stent bong 15 484
Stent ty bung 14 452
Stent phu 2 6,4
Tong 31 100
Bdng S. Vi tri dong mach dugc dat stent
Vi tri PM $6 truong hop Tylé %
DM chiu chung 11 35,5
DM chéu ngoai 7 22,6
DM chiu chung va chau ngoai 10 32,3
BM chu bung 2 6,4
DM chu bung va chau 1 32

Két qua diéu tri s6m (< 30 ngay)

Ty 1é thanh cong vé ky thudt1a 96,7%. 1 truong hop thit bai do boc tach dudi ndi maclén dén dong
mach chabung. 1 truong hop bién chiing tic dong mach dui néng sau ma, phai ma lai dé 1ay huyét khoi
c6 két qua tot.

Chi s6 ¢6 chin-canh tay trung binh sau mé 1 0,61 £ 0,29, cai thién ding ké so véi trudc mé.

Khong c6 truong hop nao ttt vong trong vong 30 ngay sau md. 1 trudng hop tic stent. Ty 1é tdi thong
nguyén phat [a 96,7%.

Két qua diéu tri trung han

Thoi gian theo doi trung binh trong nghién ctiu cta ching toi la 17,3 thang, dai nhit 1a 34 thng,
ngin nhatla 1 thang. Ty 1é bénh nhan tai kham déu din1a 87,1%.

Trong thai gian theo doi, ¢6 1 bénh nhén ti vong khong r6 nguyén nhén.

C6 4 trudng hop tic stent chiém ty1¢ 12,9%. Ty 1¢ tai thong nguyén phat 1a 87,1%.

2 bénh nhan doan chi dui.

13 trudng hop (41,9%) hét triéu ching dau, 6 trudng hop (19,4%) dau cich héinhe, S trudng hop
lanh vét loét (16,1%).

Ty 1é bao ton chila 93,5%.
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BAN LUAN

Ngay nay, v6i sy phat trién caa ky thudt, can
thiép noi mach da trg thanh lua chon dau tién
trong diéu tri THDMCCMT. Nghién ctu phan
tich gop cta Bosch trén 1300 bénh nhén tao hinh
dong mach chu chau bing nong béng (33% thiéu
mAu chi trdm trong) c6 ty 1¢ thanh cong vé mit ky
thudt1a 91%, ty1é tdi thong so cdp 4 nim1a 64% va
thit cap 1 80% [2].

Cuang nhu nhiéu tac gia khdc, cic yéu t6 nguy
co ctia bénh Iy xo vita dong mach nhu hat thuécla,
ting huyét ap va réiloan chuyén hod mé& chiém ty
1é kha cao ttr 60-70% trong nghién ctiu cta ching
tOi.

Phan 16n bénh nhan dugc diéu tri & giai doan
muén biéu hién béi 63,1% c6 triéu ching dau khi
nghi hay loét hoai tr chan.

61,4% céc trudng hgp trong nghién citu cta
chung t6i c6 TASC A, B. Theo Sixt et al [9], ty 1¢
tdi thong nguyén phét déi véi TASC A, B 1an lugt
13 99% va 98%. Khuyén cdo ctiia TASC II (2007)
[6] cho ring can thiép n6i mach 1a lua chon ddu
tién déi véi diéu tri ton thuong dong mach chu
chau TASC A, B.

Ty 1é tdi thong nguyén phét trong vong 30
ngdy cua chung t6i la 96,7%. Theo Pao Danh
Vinh [1], ty 1é nay 1a 100%.Nghién cttu cta Pulli
[8]cé ty1e1297,3%. 90,4% céc trudng hop c6 tén
thuong & cac dong mach chiu. Tuy theo vi tri ton
thuong ma Iya chon stent khéc nhau. Déi véi cac
tén thuong khu trd, voi hod, ché xudt phat caa
dong mach chau chung, ching t6i st dung stent
bung bing béng. Stent tu bung c¢6 tinh dan hoi
t6t, dé uén dugc dung trong nhiing trudng hop
t6n thuong dong mach lan toa 6 dong mach chau
ngoai hay nhiing tn thuong kéo dai tit dong mach
chiau chung dén dong mach chiu ngoai.

Véi céc tén thuong & dong mach cha bung,
chiing t6i stt dung stent phu dé€ giam thiéu nguy
co v6 dong mach chu gy xudt huyét noi de doa
tinh mang bénh nhén. Theo nghién citu Cobest
ctia Mwipatayi [S], stent pht cho ty 1¢ téi thong
nguyén phét sau 18 thing t6t hon stent thudng
(95,4% so v&i 82,2%; P < 0,05), céi thién triéu

ching lam sang t6t hon (94,2% so véi 76,7%; P <
0,008).

Vé mat ky thuét, ching t6i ¢6 1 trudng hop
that bai do boc tach néi mac dong mach chéu kéo
dai dén dong mach cha bung. Nhu véy, ty 1é thanh
cong vé mit ky thudt 1a 96,7%.

Nam 2003, Pentecost va cong su bdo cdo két
qua tao hinh mach méu & bénh nhan tén thuong
khu tra chac ba cha chéu cho thdy ty1¢ thanh cong
vé mit ky thuat 1a 95% [7]. 8 trudng hop trong
nghién ctiu cua ching téi dugc tién hanh boc
ndi mac dong mach dui chung cting bén véi ton
thuong ctia dong mach chiu viia tao dudng vao
dé bung stent, viia bio dam cdp mau cho ha luu. 3
phau thuét cau n6i dudi cung dui va 1 stent dong
mach dui néng phéi hgp déi véi nhiing trusng
hop thiéu mau nang, nguy co doan chi cao.

Chi s6 ¢6 chéin - canh tay trung binh thay déi
dang ké trudc va sau can thiép (0,36+0,21 so véi
0,61 £ 0,29) cho thdy tinh trang huyét dong dugc
cai thién ro rét.

Khong c6 ti vong trong vong 30 ngay trong
nghién ctiu cta chung t6i. Két qua nay tuong tu
nhu Pulli et al [8].

Sau thoi gian theo déi trung binh 17,3 thdng,
s6 bénh nhin dugc theo doi déu din chiém
87,1%. Ty 1¢ bao ton chila 93,5%. Nghién ctiu caa
Kashyap et al [4] 1a 98%. Vi phuong tién va trang
thiét bi hién c9, ty 1é bio ton chi trong nghién ctiu
nay c6 thé chdp nhan dugc.

KET LUAN

Qua két qua nghién ctiu, ching t6i nhan thay
rang can thiép néi mach diéu tri THDPMCCMT
1a phuong phap diéu tri an toan, hiéu qua. Két qua
diéu tri s6m va trung han tot, ¢ thé la lya chon
dau tién trong diéu tri bénh Iy THPMCCMT.

ABSTRACT

Objective: evaluate early and mid-term
outcome of endovascular therapy for aortoiliac
occlusive disease at vascular surgery department,
Cho Ray hospital. Method: prospective
study. From May, 2011 to February, 2014, 31
aortoiliac occlusion’s patients were performed
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by endovascular intervention. Technical success,
primary patency, ABI improvement were
recorded for early outcome. Mid-term results
were evaluated by mortality rate, primary patency,
clinical status improvement, limb salvage.

Results: mean patient age 65,1. Male:female
ratiois 2,9:1. 13 patients had critical limb ischemia
(41,9%). 19 patients TASC A, B (61,4%).
All patients were treated by stenting. Balloon
expandable stent were used for 15 patients, self
expandable stent for 14 patients and covered
stent for 2 patients. Concomitant treatment of
infrainguinal disease in 12 patients ( femoral
artery endarterectomy, distal bypass, SFA
stenting). Technical success is 96,7%. There was

no 30-day mortality. Primary patency is 96,7%.
Mean ABI improved from 0,36+0,21 to 0,61
+ 0,29. Post operative follow-up at 1 month, 6
months, 12 months, yearly by clinical examination
and Doppler echography. The mean follow-up
time was 17,3 months. 27 patients (87,1%) had a
regular postoperative follow-up visit. 1 death with
unclear cause, 4 patients had stent occlusion. Limb
salvage rate was 93,5%. Conclusion: endovascular
intervention for treatment of aortoiliac occlusive
disease has good outcome, high success rate, low
morbidity and mortality rate.

Key words: aortoiliac occlusive disease,
endovascular intervention, balloon-expandable
stent, self-expandable stent, covered stent.
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