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SUMMARY

Purpose: Description characterization critical ischemia
and foot arterial lesion imaging on digittal substraction
angiography. Description correlation between arterial lesion
imaging on digittal substraction angiography with location and
level of critical foot ischemia.

Meterials and methods: 44 patients (28 male and 16 female)
with the mean age of 69.3 years, with critical foot ischemia taken
DSA from 8/2015 to 8/2012. Description research with prospective
and retrospective. The correlation coefficient r and p significance
is calculated by Spearman’s method.

Results: In 111 critical ischemia regions: 45.95% belong
to the posterior tibial artery, 33.33% anterior tibial artery, 20.72%
peroneal artery. In 111 critical ischemia regions: 63.97% in the
toes, 5.4% feet, 30.63% heel and lateral- anterior ankle. In 44
limbs: 22.7% having 1 critical ischemia regions alone; 34.1%
with 2 region and 43.2% with = 3 regions. In this number: 25%
limbs with heaviest stage in rest pain, 61.36% in minor tissue loss
and 13,64 % in major tissue loss. In 264 arteries: 46.05% with
stenosis < 50% and 26.14% total stenosis with =2 »z in length. In
129 arteries with stenosis = degree of 3: 28.68% belong to dorsal
pedis artery, 48.06% branches from posterior tibial artery, 23.26%
branches from peroneal arteries. The correlation coefficient r and
significance p between foot arterial lesion and the level of critical
foot ischemia, respectively: r from 0.755 to 0.891, all significance
p <0.001.

Keywords: Critical lower limb ischemia, angiosome of foot,
variant anatomy foot artery.
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I. DAT VAN BE

Thiéu mau chi trdm trong (TMCTT) ndm trong nhém
bénh dong mach (BM) chi dwdi, la tinh trang gidm nang
ngudn mau cung cip cho ban chan do nhiéu nguyén
nhan nhw dai thdo dwong, tang huyét ap, rdi loan lipid
mau... gay ra triéu chirng dau khi nghi hoac loét, hoai tlr
chi. Bénh hay gap & do tudi Ion tudi véi tan suat 10-12%.
Bénh nhan (BN) sé phai phau thuat cat cut chi néu khong
duoc diéu tri tai théng ndi mach kip thoi.

Hién nay trong nwéc chwa cé cac nghién ciru DSA
vé tén thwong DM twong (rng véi thiéu mau ban chan &
nhitng bénh nhan mac TMCTT. Cac nghién ctru ngoai
nwéc vé phan b ngudn cdp mau cla ban chan thwong
dwoc tién hanh chung cung mét thi v&i can thiép tai
théng ndi mach. Xuéat phéat tir tinh cép thiét, tinh (ng
dung va tinh m&i clia van dé, t6i xin dwoc tién hanh dé
tai mang tén: “Nghién ctru trong quan tén thuong déng
mach trén chup mach sé héa x6a nén vaéi vi tri, mirc d6
thiéu méau ban chéan trdm trong” véi 2 muc tiéu:

1. M6 ta déc diém tén thuong thiéu mau trdm trong
lam sang va hinh anh tén thwong hé doéng mach ban
chén trén chup mach s6 héa xéa nén.

2. M6 ta twong quan mirc do hep déng mach trén
chup mach sé héa xéa nén véi vi tri va mirc dé thiéu
méu ban chén trdm trong.

Il. DOl TWONG VA PHPONG PHAP NGHIEN CUPU

Phwong phap nghién clru ctia chung t6i la mo ta
cat ngang, c6 tién ctu va hdi clru véi phwong phap
chon mau thuan tién ngau nhién khong xac suét véi 44
chi/ 44 BN.

Bénh nhan dwoc kham va chan doan tai Bénh vién

Bach Mai tir thang 8-2012 va két thuc thang 8-2015.
Nhirng bénh nhan dwogc lwa chon trong nhdm nghién
ctru khi ddng y tham gia nghién ctru c6 triéu chirng: dau
khi nghi, loét, hoai t&r ban chan khéng do chan thwong,
huyét khéi va ton thwong khéng cép tinh, khéng cé
chéng chi dinh chup DSA va c6 tn thuwong hep, tdc DM
ban chan trén DSA.

Phan tich va xt ly s6 liéu trén phan mém SPSS 16.0.

lll. KET QUA NGHIEN cU’U

Trong nghién cru cla chung téi ty 1€ BN la gi¢i
nam chiém 64%, ty 1& méc tang huyét ap la 79,5%, ty
lé méc rdi loan lipid mau 1a 79,5%, ty 1é mac dai thao
dwong 1a 70,5%. Do tudi trung binh la 69,3 tudi, nhém
BN = 60 tudi cao chiém 77,3% (bang 1.1).

Bang 1.1. Bdc diém chung ctia nhém nghién ciru

DPic diém chung cta | n (trong 44 Ty lé
nhém nghién ctru bénh nhan) %
Nam 28 64
Tang huyét ap 35 79,5
Réi loan lipid mau 35 79,5
bai thao dwong 31 70,5
2 60 tudi 34 77,3
Tudi trung binh + do léch | 69,3 + 11,4

Trong 44 chi, ching t6i thdy 25% chi c6 TMTT nang
nhat |a dau khi nghi (Rutherford 4); 61,36% chi bi TMTT
nang nhat la mat t& chivc it va 13,64% c6 TMTT ndng nhét
la mét t6 chirc nhiéu. Va ciling trong 44 chi: ty Ié chi co 1
vung bi TMTT la 22,7%; c6 2 phan vang TMTT la 34,1%
va cé tlr 3 phan vung TMTT tré 1én 1a 43,2 % (Bang 1.2).

Béang 1.2. Mirc d6 TMTT nang nhét va sé vuang thiéu mdu trdm trong trén 1 chi

n (trén 44 chi) TV 16 %
Dau khi nghi 11 25
Mirc d6 TMTT ndng nhat | Mét td chire it 27 61,36
Mét té chire nhiéu 6 13,64
1vang TMTT 10 22,7
S6 vang TMTT 2 vang TMTT 15 34,1
3vung TMTT 19 43,2
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Trong 111 vang TMTT, ching téi gap 45,95% TMTT thudc ving cp mau twong (ng ctia DM chay sau, 20,72%
TMTT viing cAp méau twong (ng ctia DM méc, 33,33% ctia DM mu chan. Ciing trong 111 ving TMTT: 63,97% TMTT
& ngoén chan, TMTT vung ban chan chiém 5,40% va 30,63% TMTT & gét va trwéc ngoai cd chan (bang 1.3).

Béang 1.3. Vj tri ving TMTT

Vi tri TMTT n (trong 111 viing TMTT) |Ty Ié %
Thudc DM chay sau 51 45,95
Theo vung cap mau BM | Thudéc DM mu chén 37 33,33
Thudéc DM mac 23 20,72
Ngén chan 71 63,97
Theo giai phau Ban chan 6 5,40
Got va truéc ngoai cb chan 34 30,63

Trong sb 264 doan DM, ty 1& DM hep mirc dd 1 (khdng hep hodc hep < 50%) 1a 46,58% chiém I&n nhét, thap
nhat la hep mirc d6 2 (hep tlr 50 - 70%) chiém 4,55%, hep DM tr mirc d6 3 tré 1én 1a 48,87%. Trong129 doan DM
hep tr mirc dd 3 trd Ién: hep DM mu chan chiém 28,68%, hep cac nhanh DM t DM chay sau chiém 48,06, hep
nhanh tir DM mac chiém 23,26 (bang 1.4).

Bang 1.4. Mdre dé hep DM va vi tri DM hep c6 y nghia

n Ty lé %
Khéng hep hodc hep < 50 % 123 46,58
Hep 50-70% 12 4,55
Mcdc dé hep BM (trong 264 Hep 71-99% 34 12.88
vung ®M) Té&c hoan toan <1/2 chiéu dai 26 9,85
Téc hoan toan = 1/2 chiéu dai 69 26,14
Vi tri DM hep c6 y nghia|DM mu chén 37 28,68
(trong 129 ving BM hep2|ppf chay sau 62 48,06
71%) DM méc 30 23,26

Chung t6i khéng gap trweerng hop ndo cé hep DM < mirc d6 2 (hep < 71%) ¢ TMCTT. Hé sé twong quan gitra
mirc d6 TMTT lam sang véi mire dd hep DM clia cac viing cdp mau twong (rng co r tir 0,755 téi 0,891, mirc y nghia
p déu < 0,001 (Bang 1.5).

Bang 1.5. Twong quan mirc dé hep DM ban chan trén DSA véi mire d6 TMTT

Hé sé twong quan r Mdrc y nghia p Mau N
Mdc dd TMTT mu chan va hep DM mu chan 0,755 0,000 44
Mcdrc d6 TMTT gan chan trong va DM gan chan trong 0,845 0,000 44
Mcrc d6 TMTT gan chén ngoai va DM gan chan ngoai 0,891 0,000 44
Mcdrc dé TMTT mat trong got va DM got trong 0,845 0,000 44
Mcdrc d6 TMTT mat ngoai got va DM got ngoai 0,859 0,000 44
Mdrc d6 TMTT trwdc ngoai ¢b chan va BM xién 0,877 0,000 44
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IV. BAN LUAN

Trong nghién clru clia ching t6i ty 1€ nam gi¢i cao
hon v&i nir gidi, ty 1& mac cac yéu td nguy co cao hon
so v&i nhém khéng mac cac yéu té nguy co. Diéu nay
phu hop véi nhidu nghién clru cla cac tac gia khac
cho thay réng ty 1& bénh nhan mac céc yéu té nguy co
chiém sé lwgng nhiéu hon [2-9]. Trong cac nghién cliu
cla cac tac gid khac déu cho thay dd tudi trung binh
l& 74-76 tudi va twong ddng véi ching t6i cé d6 tudi
trung binh |a 69,3 tudi [2], [5-6]. B&nh nhan |a nam gidi
va cao tudi cling 1a mot yéu td nguy co ctia TMCTT.
Cac yéu tb nguy co lam téng kha nang tdn thwong 16p
ndi mac, tang xo vira ddng mach, kich thich qua trinh
ngung tap va két dinh tiéu ciu do vay ma lam cho long
mach cang thém hep va gay ra triéu chirng TMTT trén
lam sang.

Trong nghién ctru ctia ching t6i va nhiéu tac gia,
do bénh nhan dén thworng & giai doan mudn, trai qua
mét qua trinh bénh dai, cac DM bj tic nhiéu voi mirc
dd nang nén ty 1é nhom bénh nhan dén vién vaoi triéu
ching mét td chirc va TMTT nhiéu viing cao hon so véi
giai doan dau khi nghi [7], [9-10].

Trong 111 vang TMTT: ty 1€ TMTT thudc phan vung
cap mau twong trng ctia DM mac thap nhét vi hé théng
cap mau rat phong phu, tudn hoan bang hé nhiéu, gan
thwong ngudn cdp mau, hon niva it bj tac dong béi cac
tac nhan sang chén, vi sang chan. Con ty 1&é TMTT &
ngén chan cao nhét, két qué nay phu hop véi cac két
qua nghién clru clia cac tac gia khac [2], [11]. Diéu nay
dwoc gidi thich bdi vi nhanh mach cdp mau cho céac
ngoén chan la cac nhanh mach nhéd va xa thwong ngudn
cdp mau. Cac DM nhd & ngdn chan dé bj tdc hon so
véi cac DM khéac. Vung ngén chan cling thuwéong dé bi
nhiém ban va nhiém khuan hon céc vung khac do c6
nhiéu khe k&, tao diéu kién cho nhi&m khuan va phu né,
két hop v&i mod bi TMTT c6é san lai lam cho tinh trang
gidm ngudén cAp mau cang nang né hon, tao vong xody
bénh ly. M6t diéu giai thich nira la vung nay hay chiju
tac dong cla lwc va cham gay ra cac sang chan hoac
vi sang chan dan dén dé tén thwong mé va cac mach
mau nhd hon.

Do bénh nhan thwdng dén muén, do vay ma
trong nghién ctu cua chung téi cac nhanh BM bj

tdc nhiéu nén ty 1& cac doan DM hep tlr mirc d6 3
tré 1&én chiém ty 1& cao. Didu nay ciing phu hop véi
tdn thwong TMTT trén 1am sang vi ty 1& bénh nhan
dén véi triéu chirng 1am sang TMTT nédng nhét thudc
murc d6 mat td chirc chiém ty 1& cao hon so véi mirc
dd nang nhéat 1a dau khi nghi. Trong nghién ctru cua
chung t6i va trong nghién ctru clia cac tac gia khac
déu co6 sy twong déng 1a ty 1& hep DM tr DM mac
chiém ty 1& thap nhéat [2], [9]. Do cac nhanh BM ti
DM mac thwdng khéng chay dai, gan thwong ngudn
cdp mau hon, hon niva do sw tiép ndi phong phu gitra
cac nhanh cia DM mac v&i cac nhanh ciia DM chay
trwéc, BM mu chan, DM chay sau quanh ¢b chan,
quanh gét. Ty 1& hep ctia BM chay sau va BM chay
trwdc chiém ty 1& cao phu hop véi tén thwong TMTT
lam sang: phan ving TMTT lam sang twong trng cla
DM chay sau va DM mu chan chiém ty 1& cao hon so
véi vang TMTT ciia BM mac.

Chung t6i khéng gap trwong hop nao cé hep BM
tr mirc d6 2 tré xubng (hep < 70%) c6 TMCTT. Do tuan
hoan bang hé & ban chan kha phong phu nén khi DM bi
tac tir 50 -70% van khéng gay TMCTT.

Mcdc d6 hep BM va mirc d6 TMTT lam sang theo
phan ving cip mau twong (ng c6 twong quan tir chat
ché t&i rat chat ché véi gia tri r tir 0,775 dén 0,891, c6
y nghia théng ké vé&i p < 0,001. C6 thé néi, khi gap mot
tbn thwong thiéu mau ban chan trdm trong trén 1am
sang ta cé thé nghi t&i kha nang cao sé co twong (rng
vé mirc d6 tdn thwong clia mot phan ving DM cudia né.
Ciing c6 thé néi rang: khi mic d6 hep DM cang nang
thi mirc & TMTT ban chan & vung cidp mau twong
(rng cang nang. Diéu nay tuan theo phan b giai phau
cdp mau cac ving cta ban chan. Cac nghién ctu vé
gidi phau va chup mach da chirng minh bién thé giai
phdu cac DM cuia ban chan chiém ty |& rat thap. Tac
gia Vijayalakshmi S nghién cru thay ty 1& bién thé giai
phau khéng c6 DM mu chan, viing mu chan dwoc cap
mau b&i cac nhanh BM tir BPM gan chan trong va bM
gan chan ngoai chiém 2%, khéng cé bién thé giai phau
khoéng c6 DM mac [12]. Tac gia Jiji P théng ké trén
nhidu nghién ctru thay ty 1& bién thé gidi phau khong
cé DM chay sau la rat thap, cac nhanh cip mau cho
ving gan chan xuét phat tr DM mac chiém tir 0,8-
3,8% [13].
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V. KET LUAN

Trong 44 chi TMTT: 25% chi c6 TMTT nang nhét
dau khi nghi (Rutherford 4); 61,36% TMTT n&ng nhéat
mat td chirc it va 13,64% TMTT nang nhat méat td chirc
nhiéu. Cling trong 44 chi: 22,7% chi c6 1 vang TMTT;
34,1% co6 2 vang TMTT; 43,2% co tir 3 vung TMTT tré&
Ién. Trong 111 phan vung TMTT: 45,95% thudc phan
ving cip mau ctia DM chay sau, 33,33% thudc ving
cdp mau clia DM chay truéc va 20,72% thudc phan
vung DM maéc; ciing trong sb nay 63,97% TMTT ngén
chan; 5,40% TMTT vung ban chan chiém; 30,63%
TMTT & g6t chan va trwdc ngoai cb chan.

Trong 264 doan DM & ban chan: 46,58% khong
hep hoac hep < 50%; 26,14% hep hoan toan = 1/2 chiéu
dai; 9,85% hep hoan toan < 1/2 chiéu dai; 12,88% hep
tr 71 — 99%; 4,55% hep tir 50 - 70%. Trong 129 doan
PM ban chan hep = muc d6 3: 28,68% hep BM mu
chan, 48,06% hep cac nhanh tir DM chay sau; 23,26%
hep tr BM mac. Khong co trwdng hop nao hep BM dé
2 tr& xudng c6 TMCTT. Khéng c6 trwérng hop nao hep
< 71% c6 TMCTT. M&rc d6 hep BM va mirc do TMTT
lam sang theo phan ving cdp mau twong (rng cé twong
quan tr chat ché toi rat chat ché voi gia trirt 0,775
dén 0,891, p < 0,001.
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TOM TAT
Muc tiéu: M6 td déc diém thiéu méu trdm trong I4m sang va hinh énh tén thuong hé dong mach ban chan trén

chup mach sb héa xéa nén. Mé ta tvong quan tén thuong déng mach trén chup mach sé héa xéa nén véi vi tri va
murc do thiéu mau ban chéan trém trong.

DPéi twong va phwong phdp nghién citu: 44 bénh nhan (28 nam va 16 ni¥) véi dé tudi trung binh la 69,3
tudi, cé thidu mau ban chéan trém trong (TMTT) duoc chup DSA chi dudi tir théng 8-2012 t6i thang 8-2015. Nghién
ctru mé té cat ngang, c6 tién ctru va héi ciru. Hé sé twong quan r va mirc y nghia p duoc tinh theo phuong phap
Spearman.

Két qua:Trong 111 vung TMTT: 45,95% thuéc ving cap méu cla déng mach (PM) chay sau, 33,33% thuéc
DM chay truée, 20,72% thuéec DM méac. Trong do: 63,97% & ngoén chén, 5,4% & ban chén, 30,63% & got chéan trwéce
ngoai c6 chan. Trong 44 chi: 22,7% c6 1 vung TMTT don thuén; 34,1% c6 2 vung va 43,2% c6 = 3 ving. Trong s6
nay: 25% chi c6 TMTT ndng nhéat & mirc do dau khi nghi- Rutherford 4 (11 chi), mét té churc it chiém 61,36% va mét
té chirc nhiéu chiém 13,64%. Trong 264 DM: 46,05% hep < 50% va 26,14% hep hoan toan = % chiéu dai. Trong
129 vang DM hep = mirc do 3: 28,68% hep DM mu chén, 48,06% hep cac nhanh tir DM chay sau, 23,26% hep tor
DM méc. Hé sé tuong quan r giika mirc d6 TMTT Iam sang va mirc d6 hep DM cuia cac ving tuong tng cé gia tri tir
0,755 dén 0,891, tat ca déu c6 murc y nghia p < 0,001.

Twr khéa: thiéu mau chi trdm trong, angiosome ban chén, bién thé giai phdu déng mach ban chan.
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