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Short-term results of endovascular intervention in the
treatment below-the-knee chronic arterial occlusion

Dao Danh Vinh*, Pham Minh Thong*

SUMMARY

Purpose: evaluation of short-term results of endovascular
intervention in treatment of below-the-knee chronic arterial
occlusion.

Method and materials: Prospective studies, group of 32
patients with critical limb ischemia due to peripheral arterial
diseases were admitted Bach Mai hospital from 9/2011 to 8/2012.
The follow up mean times is 6.5 months.

Results: 32 patients with 65 arteries were treated by
endovascular intervention. Pre-procedure’s ABl is 0.64+0.19. The
length of lesion is 171.6 + 32.5 mm. There is 13.3 % retrograde
arterial access at tibial arteries in combination with antergrade
access at CFA. Subintimal angioplasty rate is 84.8%. The overall
technical success rate is 81.5%. Post-procedure, the along
arterial pain is 87.5% with mean duration is 4.5 days, the soft
tissue edema rate because of arterial congestion is 30% with
mean duration 7.5 days. The first week post-procedure ABI is
0.84+0.22. In the follow up duration, the re-intervention is 9.2%,
overall limb salvation is 87.5%.

Conclusion: endovascular intervention of arterial
chronic occlusion is minimal invasive, safety and effective in
revascularization of BTK regions, it has important role in reducing
the amputation rate of lower limbs.

*Khoa CPDHA, Bénh vién
Bach Mai

442 DIEN QUANG VIET NAM  S6 11-4/2013



NGHIEN cUU KHOA HOC

I. DAT VAN DE

Bénh ddng mach ngoai bién gay hau qua thiéu mau
chi trdm trong CLI (critical limb ischemia) hién nay dang
ngay mot phd bién trén pham vi toan cau, wéc tinh méi
nam cé khoang 50-100/100.000 ngwdi méi méc & mdi
quéc gia. M6t sé yéu té nguy co chinh anh hwéng dén
ti &6 méc cta CLI bao gébm dan sb gia (tudi trung binh
ngay cang cai thién), ti & mac cac bénh ly tiéu dwdng,
suy than, hat huéc 14 2. Bénh nhan véi CLI c6 ti 1é tir
vong va thwong tat cao, dé lai nhiéu hau qua nghiém
trong cho ban than, gia dinh va ganh nang xa hoi. Ti lé
t&r vong ctia CLI khodng 25% va ti 1& cat cut chi mé rong
(major amputation) khodng 25% trong nam dau tién ké
tlr thoi diém chan doand.

Hién nay tai cac nwéc dang phat trién néi chung
va Viét Nam nai riéng, phau thuat cat cut chi van la mot
trong nhirng chi dinh phd bién va chi yéu trong quan ly
CLI. Cét cut chi giai phap kha don gidn cho thay thubc
nhwng thuc sy dé lai nhidu hau quéa cho ngudi bénh,
vé chét lwong cudc sdng, vé kha nang lao déng, hoa
nhap xa hoi, vé tam sinh ly. Theo bao cao ctia Nehler
va cong sv, trong ndm dau tién sau phau thuat thi chi i
I& nguwdi bénh cé thé di chuyén duwoc & bénh nhan cat
cut chi viing dwéi gbi BKA (below the knee amputation)
la 65%, trong sb d6 thi mét niva chi di chuyén duoc
& trong nha, cy ly ngén. Déi véi nguwdi bénh bi phdu
thuat cat cut chi ving trén gbi AKA (above the knee
amputation) thi ti 1& di chuyén dwoc chi la 28% va 2/3
trong s6 do chi di chuyén dwoc & trong nha?. Ngoai ra,
khodng 50% bénh nhan c6 phau thuat doan chi AKA va
BKA t& vong trong 5 ndm dAu tién sau phau thuats. Nhw
vay, cat cut chi khéng phai 1a mét gidi phap an toan va
hiéu qua cho nguwdi bénh CLI. Nghiéu nghién clru trén
pham vi toan cau da chirng minh sw bao tén chi la giai
phap tdi wu, 1am gidm rd rét ti 1& t& vong, thwong tat
cling nhw nhitng tdn that vé& ca nhan, gia dinh va xa
hdi cho ngwoi bénh CLI. Mt trong nhitng yéu t6 co
ban nhét dé bao tén chi cho ngwdi bénh la phai tai lap
dwoc tudn hoan mach mau ngoai bién cho vung chi bj
tdn thwong, cé thé thwc hién bang phau thuat bic cau
hoac can thiép néi mach.

Phau thuat bac cau cac dong mach vung duwéi géi,
dac biét la vung dwéi ban chan & bénh nhan cé CLI
thwe sy 1a mot thach thire béi tdn thwong thwdng lan

tda kéo dai, khéng cé ving mach lanh dé phau thuat,
dwong kinh ddng mach qua nhdé dé tao miéng ndi va
bénh nhan thuwdng cé tén thwong nhiéu déng mach.
Cac nghién ctru so sanh hiéu qua diéu tri tai théng mach
chi dwéi ctia phau thuat va can thiép ndi mach da dwoc
thwe hién & nhiéu trung tam trén thé gi¢i (BASIL) va
da dwa ra khuyén céo réng nong tao hinh déng mach
qua da PTA dwoc coi la phwong phap co ban va hiéu
qua trong tai 1ap lai tudn hoan déng mach chi chi tén
thuwong'2 57,

Tai Viét Nam, can thiép ndi mach tai thong déng
mach viing dwéi gbi cling cé mét sé trung tam tim mach
va dién quang can thiép da thwc hién nhwng sb lwong
con han ché va chua cé bao cao nao tdng két, danh
gia vé hiéu qua diéu tri. Nham gidi thiéu va chia sé kinh
nghiém trong chan doan, diéu tri hep tdc man tinh déng
mach vung dwéi géi @ bénh nhan cé bénh déng mach
ngoai bién man tinh, chung té6i thwc hién nghién clru
nay v&i 2 muc tiéu: 1. Danh gia kha néng tai théng dong
mach vung dudi gbi trong can thiép ndi mach lan dau
tién (primary patency); 2. Danh gia kha nang béo ton chi
cla bénh nhén sau can thiép néi mach (limb salvage).

II. DOl TWONG VA PHUONG PHAP NGHIEN CUPU

1. Péi twong nghién clru

GOm 32 bénh nhan dwoc chan doan thiéu mau chi
trAm trong tai Bénh vién Bach Mai trong th&i gian tw
9/2011 dén 8/2012, c6 chi dinh tai thong bang can thiép
ndi mach.

Tiéu chuén lwa chon bao gdm: dau khi nghi, loét -
hoai t&r mé, hoai thw do tic dong mach chi dwéi man
tinh.

Tiéu chuan loai trr bao gdm mét trong cac tiéu
chuén sau: dau chi dwdi nhung khéng cé béng chirng
cla bénh ddng mach ngoai bién; tdc mach cép tinh do
huyét khdi; tdc mach cép tinh do chan thwong; da duoc
can thiép ndi mach hodc phau thuat bac ciu tai dong
mach tén thwong.

2. Phwong phap nghién ctru

Thiét k& nghién clru tién ctvu trong thoi gian tw
9/2011 dén 8/2012 tai khoa Chan doan hinh anh — Bénh
vién Bach Mai.
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Phwong tién nghién ctru bao gdm may chup cét
I&p vi tinh 64 day (Somatom Sensation — Siemens,
Germany); may chup cat Iép vi tinh 256 day nang
lvong kép (Somatom Definition — Siemens, Germany),
may chup céng hwdng t siéu dan (Avanto — Siemens,
Germany) dé chan doan va may chup mach sé héa xéa
nén dd phan giai cao (Allura — Phillips, Dustch) dé can
thwe hién can thiép néi mach.

Quy trinh can thiép tai théng déng mach vung
duai gbi
- Trwoe can thiép

Danh gia tén thwong trén |am sang theo phan loai
Fontaine gébm 4 giai doan. Giai doan I: khéng c6 biéu
hién.

Giai doan II: c6 biéu hién dau cach hdi (lla: c6 biéu
hién dau khi di b6 dwgc quang duwdng > 200m; llb: co
biéu hién dau khi di b6 dwoc quang duwdng < 200m).

Giai doan llI: dau thwéng xuyén, ca ké khi nghi.

Giai doan IV: c6 biéu hién loét, hoai tv, hoai thw
mé mém.

Do chi sb ABI 2 bén: do bang may cho két qua tw
doéng hodc do thi céng sau d6 tinh chi sb ABI cho tirng
bén & trang thai nghi (khong gang strc).

Siéu am Doppler mach mau dé danh gia hinh thai
tbn thwong, tinh trang huyét déng tai vi tri tbn thwong,
phia trén va duéi tdn thwong. Chup CTA/MRA mach
chi dwéi dé phan loai tdn thuwong (theo TASC-II), xac
dinh cac bién thé giadi phAu mach mau, cac bénh ly phbi
hop.

Didu tri chéng déng co ban béng Aspirin va
Cilostazol hodc Clopidogrel nhwng ddm bao INR < 1.5
va Prothrombin > 50%.

- Trong khi can thiép

Mé& dwdng vao ddng mach: kim choc ddéng mach
21G MPIS (Cook Medical - USA) dwogc thuc hién dwéi
hwéng dan siéu am va chiéu DSA (fluoroscopy), ap
dung ki thuat choc mot thanh (single wall access). Béng
mach dui chung cung bén dwoc mé thwdng quy. Trong
mot sb trworng hop can két hop mé dwdng vao tir dong
mach mu chan hodc déng mach chay sau & trong éng
got. Tiép d6 1a chup mach sé hoa x6a nén danh gia tén

thwong, cac vong ndi bang hé va dbi chiéu véi CTA/
MRA.

Tiép can tén thuwong: ap dung ki thuat xuyén long
mach (intraluminal) hoac dw&i ndi mac (subintimal)
ho&c két hop ca hai. Nong tao hinh long mach bang
béng (balloon). Loai béng dwoc st dung la Nanocross
(eV3- USA), Passeo-18 (Biotronik - Switzerland). Khdng
dat gia d& long mach (stent). Sau khi nong bang béng,
thwc hién chup mach danh gia mdac do tai thong. Két
thuc tha thuat béng dong dwong vao dong mach theo
phuong phap ép thwong quy (manual compression).

- Sau khi can thiép

Bénh nhan dwoc duy tri diéu tri chdng két tap tiéu
cau bang Aspirin va Cilostazol (subt d&i) hodc Plavix
(3-6 thang). Siéu &m doppler mach mau trong vong 24
- 72h sau can thiép, danh gia vi tri m& dwong vao dong
mach, tinh trang tai théng tai vi tri tdn thwong, trén va
dwdi tén thuwong. Tai kham dinh ky tai cac thoi diém 1
thang, 3 thang, 6 thang. Banh gia giai doan lam sang
theo phan loai Fontaine, chi s6 ABI, siéu am Doppler
mach mau khi tai kham. Néu ABI va Doppler mach mau
nghi ng& co tai hep thi chup CTA/MRA. Bao ton chi
(limb salvage) dwgc quy dinh la tinh trang chi khéng bi
cat cut thém hodc co cét cut tdi thiéu nhirng phan chi
da loét, hoai thu khong cé khé nang phuc hdi truéc khi
can thiép ndi mach.

ll. KET QUA NGHIEN cUU

1. Pac diém chung

Trong thoi gian tir 9/2011 dén 8/2012 c6 32 bénh
nhan véi 65 dong mach ving duwéi gbi dwoc diéu tri tai
thong béng can thiép ndi mach, trong d6 déng mach
chay trwéc - mu chan 31.2%, déng mach chay sau -
gan chan 62.5%, dong mach mac 6.2%. Tudi trung binh
70.5+8.04 trong d6 thap nhét 13 54 tudi va cao nhét la
85 tudi. T7 1& phan b vé gidi nam : v 1a 2.25:1.

2. Dic diém lam sang

Chi s ABI trung binh trwéc can thiép la 0.64+0.19
trong d6 cao nhat 1a 0.8 va thap nhat 1a 0.24. Triéu
chirng lam sang clia cac 57 chi dwoc can thiép theo
phéan loai Fontain |, lla, llIb, Il va IV gap twong tng la
2%, 7%, 39%, 40% va 12%.
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Triéu clirng 1am sang theo Fontain

%

b W |1 WV

lllah

V& bién cb tim mach, chiing téi gép 5 trwdong hop
(15.6%) tién st co tai bién mach nao, 4 trwdng hop
(12.5%) tién s nhdi mau co tim. Cé 5 trwong hop
(15.6%) da dwoc cat cut chi trwdc khi can thiép, trong
do 4 trwdng hop da cét cut vung dwdi cb chan, 1 trudng
hop cét cut ving dwdi gbi. Cac yéu té nguy co bao
gdm tang huyét ap (96.9%), hat thube 1a (56.2%), tiéu
duwong (43.8%), tang m& mau (46.9%), suy than man
tinh (31.2%).

Cécyéu td nguy co

30 -

25 A

20 A

10 A

THA

3. bac diém hinh anh

Dwa theo phan loai hinh thai ton thwong, chung
t6i gap 100% céac trwéng hop & TASC — D, chiéu dai
doan mach hep tac trung binh 14 171,6+32,5 mm. Hep
tac dong mach vung dwdi géi don thuan 28%, con lai
phdi hop véi hep tdc ddng mach ving chau 9%, vung
dui 46% va ca vung chau lan ving dui 17% trong sb 57
chi cé tbn thwong déng mach.

Mé& dwong vao long mach

M@ dwdng vao déng mach dui chung cung bén
(xudi dong) dwoc thye hién thwong quy cho tat ca cac
trwdng hop, trong d6 cé 9 trweong hop (13.3%) phai
két hop m& dwdng vao tir ddng mach mu chan hodc
déng mach chay sau doan trong dng gét (nguwoc dong).

Hutthudcld  Tiéu dudng

Tang mé&
mau

Suy than man

Nhirng trwérng hop cé phdi hop hep — tdc dong mach
vung chau, dui, khoeo déu dwoc thwe hién tai thong
(nong, dat stent) long mach trwéce khi tai thong ddng
mach vung dudi géi, muc d6 hep con lai (residual
stenosis) sau tai thdng khéng qua 30%.

Tiép can tén thuwong

Di qua vi tri hep tac ldng mach béng thuc hién ki
thuat boc tach dwdi ndi mac (subintimal) chiém 84.4%,
vong qua nhanh bang hé (transcolateral) 12.3%. Cé
13% trwong hop bi vé thanh mach, khéng di qua duoc
tbn thwong khi tiép can xuéi dong, nhirng trwdng hop
nay phai phéi hop thuc hién mé dwérng vao déng mach
ngwoc dong tir ddng mach vung cb chan.
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Cac ki thuat can thiép n %
Bi dwéi néi mac (subintimal) 54 84.4
Qua vong bang hé (transcolateral) 8 12.3
Tao quai vung ban chan (pedal loop) 3 5.0
Mé& dwong vao DM nguoc dong 9 14.0

Hinh 1. T4c DM chéy truéc, DM mu chan va ki thut tao quai ving ban chan

a, b. Tao quai ban chan tcwr ddng mach chéy trivoc sang dong mach chéy sau
Trong s6 9 trwdng hop (14%) mé dwdng vao ddng mach ngwoc dong tir viing ¢b chan, cé 2 triwdng hop that
bai, khéng di qua dwoc vi tri hep tac do v& thanh mach.
Nong tao hinh Idbng mach.

T4t ca cac trwong hop sau khi dwa day dan di qua vj tri hep téc déu dwoc nong tao hinh Idng mach bang béng
(balloon catheter), khéng c6 tai bién ki thuat nao xay ra trong qua trinh nong tao hinh ldng mach nhw vé& mach, vé&
béng, béc tach thanh mach. Trong khi nong béng, 76.9% cac trwdng hop cé biéu hién dau tai chd. C6 63 ddng mach
dich dwoc thyc hién nong tao hinh long mach béng bdng trong d6 c6 15.9% khdng tai théng sau khi nong. Ti |é tai
théng thanh coéng cho téng sb 65 dong mach dich can thiép 1a 81.5%.

Hinh 2. T4c khéng hoan toan BM chay truée. Tac hoan toan BM chay sau, DM méc.

i

a.Trwdc can thiép b.Di qua vij tri tic c.Nong béng béng d.Sau can thiép
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Bién chirng lién quan tha thuat

C6 1 trwong hop (1.7%) bién chirng gid phinh
dong mach dui chung sau khi két thic tha thuat 2 ngay,
kha nang 1a do b4t dong va ép cAm mau sau can thiép
khong tét. Khong gép truéng hop nao cé bién chirng
trong hodc ngay sau tha thuat lién quan dén mé duwong
vao long mach. Khéng gap trwong hgp nao tr vong
trong vong 30 ngay sau can thiép.

Theo db6i sau can thiép

Sau can thiép, 87.5% cac trwdng hop cé biéu hién
dau lan theo dwong di ddng mach véi thoi gian dau kéo

Hinh 3. Hep tic man tinh 3 than déng mach ving duéi géi, Fontain IV

a.Trwoc can thiép b.Nong tao hinh DM

IV. BAN LUAN
1. Cac yéu té nguy co

Theo nghién ctru Edinburgh Artery Study?, cac yéu
td nguy co’ cia bénh déng mach ngoai bién va mirc do
anh huéng gidam dan bao gém hat thube 14, tiéu dwéong,
tudi cao, tang protein phan &ng C, suy than man tinh,
tang homocystein mau, réi loan m& mau, ting huyét
ap, chiing toc (ngwdi chau A, Hispanic, da den) va gioi
(nam). Trong nghién ctru clia chung tdi, cac yéu té nguy
co thuwdng gap nhat gébm ting huyét 4p (96.9%), hat
thubc 14 (56.2%), tiéu duwong (43.8%), tdng m& mau
(46.9%), suy than man tinh (31.2%).

dai trung binh 4.5 ngay, 30% céac trwong hop cé sung
huyét, phti né mé mém viing cang - ban chan, thoi gian
sung huyét kéo dai trung binh 7.5 ngay. Chi s6 ABI tuan
dau tién sau can thiép la 0.84x0.22. Khéng c6 truwong
hop nao t& vong lién quan dén tha thuat hoac cé bién
cb tim mach trong thoi gian 30 ngay sau can thiép. Sau
khi bénh nhan ra vién, thoi gian theo dbi sau can thiép
la 192+31.2 ngay, véi 81.25% (26/32) bénh nhan tuan
thd dang phac dd chéng két tap tiéu cau chiém sau
can thiép. Ti |é tai théng so cAp (primary patency) la
90.8%, tai can thiép 1an 2 1a 8.8%, ti 1& bao tdn chi (limb
salvage) la 87.7%.

d.Tai twdi méau ban chéan

c.Sau can thiép

2. Ki thuat tai thong

Can thiép ndéi mach tai thong doéng mach vung
dwéi gdi gép nhidu thach thirc do cé dwéng kinh réat
nhé (2-3.5mm), tdn thwong thwéng lan tda va thwong la
téc hoan toan. Do vay, dé dam bao dwoc sw thanh cong
cho tai théng long mach thi cn phéi hop nhiéu ki thuat
khac nhau nhw tai théng dwéi ndi mac (subintimal), tai
théng qua vong ndi bang hé (transcolateral), tai thong
bang cach tao quai qua cac vong ndi san c6 (loop) hodc
doi khi phai két hop véi mé dwong vao dong mach
ngugc dong (retrograde access).
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Hinh 5. Két hop mé& déng mach nguoc dong, di duéi néi mac (subintimal)

W G E RS HEUYEN

a.Trwéce can thiép

FEESRL] = |

(el E

d.Nong tao hinh long mach e.Chup mach sau can thiép f.Tai twdi mau ban chan

Hauser va céng sy bao cao két qua thwc hién nong tao hinh déng mach ving dwoi géi cho 44 bénh nhan trong
thoi gian 5 nam (1989-1994), c6 ti Ié thanh cdng la 80%°. Trong nghién cru cta ching toi, ki thuat tai thdng dwdi ndi
mac duoc ap dung nhiéu nhat (84.4%), phu hop véi déc diém lam sang 1a 100% céac tén thwong & giai doan TASC
D (t&c lan tda, nhiéu vi tri) v&i chidu dai doan tac trung binh 170mm.
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Thanh céng vé ki thuét tdi théng

KTi thuat tai thong thanh cong khi chup mach sau
can thiép thy dong chay lwu trong trong doan mach bi
hep tic va mirc d hep con lai khong qua 30%. Trong
nghién clru cla chung t6i, ti 1é tai thong thanh cong
cho tbng sb 65 dong mach dich can thiép 1a 81.5%.
Nam 1996, Hauser va cdng sy bao cao két qua thuc
hién nong tao hinh déng mach vung duéi gbi cho 44
bénh nhan trong th&i gian 5 nam (1989-1994), c6 ti 1&
thanh cong la 80%°. Cac tac gia khac nhw London',
Schwarzwalder' cé ti 1& tai thong thanh céng twong
trng la 91% ; 90%.

Bién ching lién quan tha thuét

Céc bién chirng lién quan dén tha thuat thuong
rat hiém, gébm 2 nhém la bién chirng nhe, khong
can can thiép diéu tri (minor complications) va bién
chi*ng nang gay t& vong hodc phai can thiép diéu
tri (major complications). Bién chirng nhe bao gébm
di dirng thudc gay mé, gay té; tu mau phan mém.
Bién chirng nang bao gbém gia sbc thubc; phinh, béc
tach dong mach dui; v& déng mach vung dudi gbi
trong va sau khi can thiép. Theo Hause?®, bién chirng
sau can thiép dong mach dw&i géi noi chung la 8.8%.
Con theo Boyer®, bién chirng nhe sau can thiép la
10% va bién ching néng 1a 6%. V&i 32 bénh nhan
va 57 chi can thiép trong nghién clru cla chung toi,
c6 1 trwdng hop bién chirng gid phinh déng mach dui
(1.7%). V& ti 1& t& vong do moi nguyén nhan trong
vong 30 ngay sau can thiép la 2-3% theo CIRSE™.
Trong nghién cru BASIL trén 425 bénh nhan', ti 1é
tr vong 30 ngay sau can thiép cla nong tao hinh
ldng mach va phau thuat bac ciu twong ng la 3%
va 5%. Cac nguyén nhan thwdng gap nhat gay to
vong la nhdi mau co tim, tai bién mach nzo, nhiém
trung huyét, viém phdi. Trong nghién cru ca chang
t6i, khdong cé tredng hop nao t&r vong trong vong 30
ngay sau can thiép.

Kha nang béo tén chi

Tiéu chi bdo tdn chi dwoc quy wéc 1a chi khéng
bi phau thuat céat cut sau can thiép hoac cé phau thuat
nhwng chi 1a téi tiéu so v&i nhivng ton thwong khéng
c6 khad nang phuc héi trwdc can thiép. Trong nghién

clru clia chung t6i, du thdi gian theo déi con han ché
(192+31.2 ngay) nhung két qua ban diu cho thay
bao tén chi dat ti 1& 87.7%. Nguyén nhan gay t&r vong
thworng gép nhét cia bénh nhan co thiéu mau chi tram
trong CLI 14 nhéi mau co tim, tai bién mach n&o va ung
thw. Néu ngudi bénh cé cét cut chi kém theo, ti 1& t&
vong sé tang 1én. Theo Kalra va cong sw, ti 1é séng 5
ndm cla nhém dwgc bao tén chi la 60% so voi 25%
ctia nhém cét cut chi'. Trong nghién ctvu phan tich gdp
(meta-analysis) ciia Wagner va Rager khi tbng hop cac
nghién ctru tir 1984 dén 1997 khi nong tao hinh long
mach ving dwéi gbi cho 1284 bénh nhan, thay rang, ti
I&é bao ton chi sau 2 nam |a 89%. Nhitng nghién ctru
doc lap khac cho thay ti 1& bao tén chi cho bénh nhan
can thiép nodi mach ving dwdi gbi 1a 89%; 88%; 87%;
49-65% trong thoi gian twong rng 6 thang'’; 1 nams; 2
nam'; 3 nam?".

V. KET LUAN

Can thiép ndi mach trong diéu tri hep tdc déng
mach viing duéi gdi c6 kha nang ap dung cao, an toan
véi ti 1 tai thong thanh cong cao, bién ching trong va
sau can thiép thap. Day la phwong phap diéu tri xam
nhap téi thiéu, hiéu qua véi kha nang tai théng va bao
tdn chi cao, tai can thiép thap.

Cac chir viét tat

TASC (TransAtlantic Inter-Society Consensus):
héi nghi quéc t& hop nhat vé quan ly bénh mach mau
ngoai bién, gdm 1an | vao n&m 2000 (TASC I) va lan Il
nam 2004 (TASC ).

ASIL (Bypass versus Angioplasty in Severe
Ischemia of the Leg): so sanh hiéu qua diéu trj thiéu
mau trdm trong chi dwdi gitra phau thuat bac cau va
nong tao hinh déng mach.

PTA (Percutanenous Transluminal Angioplasty):
nong tao hinh long mach qua da.

CTA (Computerized Tomography Angiography):
chup mach cat 1&p vi tinh MRA
(Magnetic Resonance Angiography): chup mach cdng
hwéng tir
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TOM TAT

Muc dich: danh gia két qué ban dau cta can thiép néi mach trong diéu tri hep tdc man tinh déng mach ving

dui géi.

Déi twong va phwong phap: nghién ctru tién ciru, gém 32 bénh nhan duoc chén doén thiéu méu chi trém
trong do bénh ddéng mach ngoai bién, cé chi dinh can thiép ndi mach trong thoi gian tir 9/2011 dén 8/2012 tai Bénh
vién Bach Mai. Thoi gian theo doi trung binh sau can thiép 6.5 thang.

Két qua: 32 bénh nhéan véi 65 déng mach vung duwoi géi duwoc can thiép ndéi mach tai théng. Chi s6 ABI truée

can thiép la 0.64+0.19. Chiéu dai doan mach tén thuong 171,6+32,5 mm. C6 13.3 % truong hop duoc két hop mé
dwong vao déng mach xudi dong tai ddng mach dui chung cung bén véi mé dwong vao doéng mach nguoc dong tai
ving cd chan. C6 84.8% trirong hop duwoc thue hién ki thuét tai théng duwdi ndi mac. Ti 1é thuc hién tai théng cho
cac déng mach thanh c6ng la 81.5%. Sau can thiép, 87.5% cac trirong hop co biéu hién dau lan theo duong di dong
mach véi thoi gian dau kéo dai trung binh 4.5 ngay, 30% céc truong hop c6 sung huyét, phu né mé mém vung céng
- ban chan, thoi gian sung huyét kéo dai trung binh 7.5 ngay. Chi s6 ABI tudn déu tién sau can thiép la 0.84+0.22.
Trong thoi gian theo doi, ti 1€ tai can thiép 1an 213 9.2%, ti Ié bdo tbn chi 87.5%.

Két luan: can thiép ndi mach tai théng déng mach vung dudi géi la ki thuét xam nhép téi thiéu, an toan, hiéu
qua cao trong I4p lai tudn hoan viing cang va ban chan, déng vai tré quan trong trong gidm ti Ié cat cut chi do bénh
déng mach chi dwdi.

NGUOI THAM DINH: TS Vi Pang Lwu
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