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SUMMARY

Purpose: to evaluate the short-term primary patency of
endovascular intervention in recanalrization of chronic iliac arterial
occluded diseases.

Method and materials: prospective study, group of 21 patients
with diagnosis of chronic occlusion of iliac arteries in Bach Mai
hospital from 9/2011 to 6/2012. The patients were indicated to do
revascularization by endovascular intervention.

Result: 21 patients with 28 iliac arteries which were treated
by endovascular intervention including percutaneous angioplasty
alone and Stenting. Arterial access were performed at common
femoral arteries bilateral (retrograde) in 100%, including one
failed case that required second intervention by brachial arterial
access. No complication relates arterial access. There are 89,3%
procedures of stenting with angioplasty post-Stenting and 100%
completed deployment of stents. No complication of angioplasty
and stent deployment such as arterial rupture or perforation. The
success rate of recanalrization is 96% with 96% successful rate in
the first approach to cross the over the occlusion. No required 2™
reintervention in duration of follow up from 1 to 6 months, 100% of
case with improved intermittent claudication and ABI.

Conclusion: the initial results confirm that the endovascular
intervention is a safe, effective method in the goal of recanalrization
of chronic occluded iliac arteries.

*Khoa Chan dodn hinh anh -
Bénh vién Bach Mai
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I. DAT VAN BE

Hep tdc déng mach ving ngd ba chi chau
thwong c6 biéu hién |am sang 1a dau cach héi vung
moéng, dui, teo co,...va khdng phai la nguyén nhan
trwc tiép gay hoai tlr, phai cat cut chi nhwng day lai
la ngudn gbc cha cac tén thwong khac xuét hién tiép
theo & phia ha lvu. Mot nguyén tic co ban trong duy
tri tudn hoan chi d6 la phai ddm bao sw wu tién lwu
théng tlr thwong lwu dén ha lwu hay néi cach khac la
tr gbc chi dén ngon chi. Khi phan géc chi chua tai
théng dwoc thi hiéu qua tai théng phan ngon chi la
rat han ché. Do vay, can thiép tai thong déng mach
vuing chi - chau la moét trong nhirng yéu cau cp thiét
nhdm duy tri tudn hoan chi, d@m bao cho chi dwoc
bao tén, ngan ngtra cac hau qua do tinh trang thiéu
mau chi trAm trong. Hién nay, tai hau hét cac trung
tam y khoa I6&n trén thé gi¢i thi can thiép ndi mach
dwoc chap nhan |a mét lwa chon wu tién trong chién
lwgrc tai théng hep téc nga ba dong mach chi - chau.
Tai Viét Nam, can thiép n6i mach diéu tri hep tac
dong mach vung nga ba cha chau hién nay da duwoc
thwe hién tai mot sb trung tdm y khoa I&n, cé nhirng
két qua ban dau rat kha quan. Day 1a nghién ctu
duoc thyc hién don trung tdm va khéng c6 déi chirng
ngau nhién, nham chia sé va gi¢i thiéu két qua ban
dAau cla can thiép ndi mach trong diéu tri bénh Iy hep
tdc man tinh ddng mach chau.

Il. DOl TWONG VA PHU'ONG PHAP NGHIEN CU'U
1. P6i twong nghién clru

GOm 21 bénh nhan dwoc chan doan hep tac
man tinh dong mach chau tai Bénh vién Bach Mai
trong thoi gian tr 9/2011 dén 6/2012, c6 chi dinh tai
thong béng can thiép ndi mach. Tiéu chuén lwa chon
bao gdm: bénh nhan c¢6 triéu chirng dau cach hdi va
hinh anh chup CTA/MRA/DSA c6 két luan hep tac
nga ba dong mach cha - chau > 60%. Tiéu chuén
loai trir bao gdbm mét trong céc tiéu chudn sau: dau
chi dwéi nhwng khéng cé bang chirng ctia bénh dong
mach ngoai bién; tdc mach cép tinh do huyét khdi;
tdc mach cép tinh do chén thuwong; da duoc can
thiép ndi mach hodc phau thuat bac cau tai dong
mach tén thwong.

2. Phwong phap nghién ctru

Nghién ctru tién clru duwoc thwc hién trong thoi
gian tr 9/2011 dén 6/2012 tai khoa Chan doan hinh
anh - Bénh vién Bach Mai.

Quy trinh can thiép

Trwére khi can thiép: Danh gia tdn thuwong trén [am
sang theo phan loai Fontaine. Do chi sb ABI 2 bén. Siéu
am Doppler mach mau danh gia hinh thai tén thwong,
tinh trang huyét dong tai vi tri tén thwong, phia trén va
dwai tdn thwong. Chup CTA hodc MRA mach chi dwdi
phan loai tén thwong (theo TASC-Il), xac dinh cac bién
thé giadi phAu mach mau, cac bénh ly phdi hop.

Trong khi can thiép: M& dwdng vao ddng mach
dwoc thwe hién dwéi hweng dan siéu am, ap dung ki
thuat choc mét thanh (single-wall access). Chup mach
danh gia tbn thuwong, cac vong néi bang hé va déi chiéu
véi CTA/MRA. Tiép can tén thwong theo ki thuat xuyén
I6ng mach (intraluminal) hoac dw&i ndi mac (subintimal)
ho&c két hop ca hai. Nong tao hinh long mach bang
bong (balloon). Bat gia d& long mach (stent). Chup
mach danh gia mac dd tai théng sau can thiép. Bong
dwdng vao dong mach béng ép thudng quy.

Sau khi can thiép: Diéu tri chdng két tap tiéu cau
Aspirin va Cilostazol (subt d&i) hoac Plavix (3-6 thang).
Siéu am doppler mach mau trong vong 24 -72h sau can
thiép, danh gia vi tri m& dwdng vao dong mach, tinh
trang tai thong tai vi tri tén thwong, trén va dwdi tén
thwong. Tai kham dinh ky tai cac thoi diém 1 thang, 3
thang, 6 thang. Banh gia giai doan ldm sang theo phan
loai Fontaine, chi s& ABI, siéu am Doppler mach mau
khi tai kham. Néu ABI va Doppler mach mau nghi ngé
c6 tai hep thi chup CTA/MRA..

Ill. KET QUA

1. Déc diém chung

Trong thoi gian tr 9/2011 dén 6/2012 c6 21 bénh
nhan v&i 28 ddng mach chau dwoc can thiép ndi mach,
trong dé c6 33.3% (7/21) trwong hop can thiép hai bén.
Tubi trung binh 70.2+9.5, trong d6 thap nhét 1a 50 va
cao nhét 1a 87 tudi. Ti & phan bb vé gi&i nam : ni¥ |a
4.25 : 1. Cac yéu tb nguy co bao gdbm, 100% (21/21)
tang huyét ap, 81% (17/21) hut thuée 14, 23.8% (5/21)
tiéu dworng, 42.9% (9/21) tang m& mau.
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Triéu chieng Iam sang

Theo phan loai Fontaine, ching téi gép cha yéu la giai

ml doan Il (76%) va khong cé treéng hop nao & giai doan
\
10% uila lla.
Chi s6 ABI bén phai la 0.62+0.16, bén trai la 0.66+0.19.
75% 59 P , .
0 0 " C6 3.5% (1/28) chi da bj cat cut mot phan trweére khi can
0% thiép.
10% v V& bién cb tim mach, cé 14.3% (3/21) trwdng hop c6 tai

bién mach nao, 9.5% (2/21) trwéng hop c6 thiéu mau co

2 ax R . . . tim cuc b6 da duwoc dat stent ddng mach vanh.
Bieu do6 1. Phan loai I&m sang theo Fontaine I He e e ) 2Ng mach v

Tén thwong hep tic nga ba chu - chau trén CTA/MRA

TASC n % Chi ton thwong n %
A 2 9.5
B 8 38.1 Bén phai 7 25
C 7 33.3 Bén trai 7 25
D 4 19.1 Hai bén 14 50
Téng 21 100 Téng 21 100
Bang 1. Hinh théi tén thwong theo phéan loai TASC Bang 2. Tan suét phan bé tén thurong theo vij tri céc chi

Chiéu dai doan mach hep tac trung binh & 52.14 + 26.16 mm. C6 t6i 95.2% (20/21) trwéng hop tdn thwong hep
téc da dong mach, bao gdm cac ddng mach viing dui- khoeo va/hodc ddng mach vung dwdi gbi. Chi ¢ 1 trwong
hop ton thwong dong mach chau don déc ma khdng co tdn thwong cac dong mach vung ha lwu.

=

Hinh 1a. Hoai ttr ban chan tréi do  Hinh 1b. Tdc mach gay hau qué catHinh 1c. Téc mach gy hau qua cat cut
tac mach gay thieu mau chitram  cut toi thiéu ban chan trai vung duwdi goi (major amputation) bén
trong. Fontaine IV (minor amputation. Fontaine IV phai va tiép tuc hoai ttr ban chan trai

kr'. i e Ie DF Y L P 0 Fiet B8 TR o 2 J b '
Hinh 2a. Hep khit khu trd DM chau Hinh 2b. T4c DM chéu géc 2 bén kém Hinh 2c. Tac hoan toan DM chau gbc
gbc bén phéi (TASC-A) hep DM chéu ngoai tréi (TASC-C) va chéu ngoai bén trai (TASC-D)
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2. Mé dwong vao dong mach

KT thuat thwong quy 1a m& dwong vao dong mach
dui chung hai bén khi can thiép tai théng hep tac dong
mach chau. Trong do, c6 1 trwdng hgp khdong di qua
dwoc tén thwong tdc man tinh nén phai két hop mé
dwong vao dong mach canh tay trai (xudi dong). Khéng
gdp cac bién chirng nhw gid phinh déng mach, mau
tu vung dui, rach - v& déng mach chau - dui, béc tach
dong mach chau khi m& va déong dwdng vao dong
mach. Trwdng hop mé& dwong vao dong mach canh tay
c6 biéu hién té bi mat trong cang va ban tay (ving chi
phdi than kinh try) kéo dai trong 6 tuan.

Tiép can ton thuong.

Tiép can va di qua vi tri hep téc bang ap dung ki
thuat dwdi ndi mach (subintimal approach) chiém 14.3%

(4/28), déu twong (rng v&i tén thwong TASC-D. Khéng
¢6 tai bién v& thanh mach, boc tach thanh mach, tac

Hinh 3a. Chup mach DSA: téc hoan
toan DM chéu ngoai trai (TASC-D)

Hinh 3d. Nong tao hinh ddng mach
béng balloon catheter

Hinh 3b. Choc DM dui chung tréi, Hinh 3c. Tiép céan vi tri hep tic
di nguwgc dong

Hinh 3e. Dat stent /Ong mach,
vi tri stent tirong teng ton thuong sau can thiép: tai théng hoan toan

mach phia trén va duwéi ton thwong khi thyec hién viéc
tiép can tén thwong. C6 27/28 trudng hop thanh cong
khi di qua doan mach hep tac trong lan can thiép dau
tién, 1/28 trwdng hop phai thwc hién mé dwdng vao
ddng mach canh tay sau khi that bai khi di qua vi tri hep
téc bang dwdng vao dong mach dui.

3. Nong tao hinh va dat stent long mach

Tt ca cac trwong hop déu dwoc nong tao hinh
long mach, trong dé 89.3% (25/28) déng mach dwoc
dat stent. Cé 3 dong mach chi nong tao hinh don thuan
do kha nang chi tra clia nguwdi bénh khéng cho phép
dat stent. Khdéng c¢ tai bién ki thuat nao xay ra trong
qua trinh nong tao hinh 1dbng mach va dat stent l1ong
mach nhw v& mach, bdc tach thanh mach, tic mach,
v& bong. T4t ca cac stent dwgc ddt déu nd hoan toan
sau khi mé&, khéng cé trwdng hop nao di léch hoac bién
dang stent sau khi két thic tha thuat.

bang ki thuat trong long mach

Hinh 3f. Chup mach DSA danh gia
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4. Theo d6i sau can thiép

Sau can thiép tai thdng dong mach chau va truwéc
khi can thiép tai théng hep tdc mach viing dui - khoeo
va duai gbi thi chi cé 35.7% (10/28) trwérng hop co cai
thién triéu chirng lam sang, gidm giai doan lam sang
Fontaine. Thoi gian theo doi sau can thiép la 75,52+47.6
ngay (8-184 ngay), c6 1 trwérng hop phai cét cut ving
ban chan do hoai ttr. Khong co trieong hop nao tai hep
tac long mach can can thiép 1an 2.

IV. BAN LUAN

Kha nang thanh coéng va hiéu qué tai thong cla

hep BDM chéu ngoai trai (TASC-A)

DM chau gbc va chau ngoai tréi

Hinh 4a. Hep DM chau géc 2 bén kém Hinh 4b. P4t stent DM chau gbc
phéi (Balloon-expendalbe stent)

Hinh 4d. Tiép tuc dwa stent vao vj tri Hinh 4e. M& stent DM bén tréi
(Self-expendable stent)

phwong phap da cé nhiéu bai bao danh gia két qua
diéu tri tai théng ngé ba chii - chau dwoc cong bd trong
y van. Nam 1989, Becker va cdng sy bao cao thyc
hién 2697 ca nong tao hinh lobng mach cé6 két qua tai
théng so' cap (primary patency) tirc la tai théng véi 1an
can thiép ndi mach dAu tién trong 5 nam la 75%7. Nam
2003, Pentecost va cong su bao cao két qua nong tao
hinh Idong mach & bénh nhan hep khu tri ving nga ba
déng mach chi - chau cho thay ti 1é thanh cong vé mat
ki thuat thwc hién la 95%, ti |é tai thong so cép 5 nam
la 80% - 90% '°. Két qua nay twong dwong véi béo céo
ctia De Vries nam 1997 v& phau thuat bac ciu cha - dui
v@i ti 1é tai thong 5 nam la 88% - 91%.

Hinh 4c. Chup kiém tra, stent déng
mach chau géc phai mé hoan toan

Hinh 4f. Chup kiém tra sau mé stent.
Tai théng hoan toan cac DM chau
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Déi voi dat stent Idng mach, vao nam 1990 Palmaz
va cong su 1an dau tién bao cao két qua diéu tri hep tac
nga ba ddng mach chi - chau bang dat stent trén 171
trwdng hop®. Tiép sau do, dit stent lbng mach nga ba
cht chau da phat trién nhanh chéng ca vé ki thuat ciing
nhw vat liéu va phwong tién can thiép di‘)ng thoi 1a hang
loat cac bao cao danh gia hiéu qua diéu tri dwoc cbng
bd. Vorwerk va cbng s dat stent cho 118 trwdng hop
that bai trong nong tao hinh l1dng mach cho thay ti & tai
théng so cap (primary patency) va ti 1& tai théng thir cap
(secondary patencey) - tai thong sau 2 1an can thiép -
sau 2 nam twong tng la 88 va 93% '2. Trong nghién
ctu phan tich gdp (meta-analysis study) clia Bosch va
cdng s trén 816 trwdng hop dat stent ddng mach chéau
thay ti 1& ki thuat thanh cong la 96% va ti |é tai thong so
cép, thir cap twong &ng 1a 74% va 88% 2. Nam 2005,
Murphy bao céo két qua diéu tri 356 trwéng hop véi 505
stent dwoc dat co két qua tai théng so cap va thir cap
sau 8 ndm twong ng la 74% va 84% &, két qua nay
twong dwong v&i két qué bao cdo ciia Brewster va cong
sw vé phau thuat bac ciu chi - dui véi ti 18 tai thong sau
5 va 10 nam twong (rng la 85-90% va 75-80% 2. Trong
két qua nghién ctru cla chuing t6i, ti 1& thanh cong cla
ki thuat tai théng l1dng mach la 100% (28/28) trong dé
c6 1 trwong hop that bai trong khi di qua vi tri tc bang
dwdng m& dong mach dui nhwng sau dé thanh cong
bang mé dwdng vao dong mach canh tay. Ti 1é tai théng
so cép 1a 100%, khéng co trwéng hop nao téi hep - tac
trong th&i gian theo doi 75,52+47.6 ngay (8-184 ngay).
Di lieu nay sé tiép tuc dwoc theo dbi, cap nhat va bd
sung trong nhirng bao céo tiép theo.

Bién chieng lién quan dén tha thuat

Trong bao cao phan tich gop (meta-analysis) cla
Bosch 2 khi phan tich 1300 bénh nhan nong tao hinh
va 816 trwong hop dat stent didu tri hep tdc nga ba
ddéng mach chd - chau, ti 1& bién ching lién quan dén
tha thuat hodc tlr vong trong thdi gian nam vién 1a
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TOM TAT
Muc dich: Pénh gia két qua ban dau cla can thiép néi mach trong diéu tri téi théng bénh ly hep tdc man tinh
déng mach chau.

Déi twong va phwong phap: Nghién tién ctu, gébm 21 bénh nhén duoc chén doan hep tic man tinh déng
mach chau tai Bénh vién Bach Mai trong thoi gian toe 9/2011 dén 6/2012, cé chi dinh tai théng béng can thiép ndi
mach.

Két qua nghién ctru: 21 bénh nhan véi 28 déng mach chau duoc can thiép ndi mach. M& duong vao déng
mach dui chung 2 bén duoc thuc hién & 100% céc truong hop, trong d6 cé mét trirong hop thét bai phai thuc hién
qua duong vao déng mach canh tay. Khéng cé trirong hop nao cé tai bién lién quan dén mé duong vao déng mach.
C6 89,3% (25/28) trurong hop duoc dét stent Iong mach trong két hop nong tao hinh 1éng mach qua da trong dé
100% céc stent né hoan toan, khéng cé bién ching rach, v& dong mach. Ti I thanh cong tai théng long mach la
100%, trong d6 c6 96,4% (27/28) di qua duwgc v tri tén thuong trong lan can thiép dau tién. Khéng cé truong hop
nao tai hep phai téi théng lan 2 trong thoi gian theo déi tir 1 dén 6 thang, 100% céc truong hop cé céi thién triéu
chirng dau céch héi va chi s6 ABI.

Két luan: Két qua ban dau cho thay diéu tri tai théng hep tdc déng mach chdu béng can thiép ndi mach la ki
thuéat an toan, hiéu qua trong muc tiéu Iap lai tudn hoan déng mach chau.
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