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SUMMARY

Objectives: Describe imaging characteristics of doppler
ultrasound (DUS) and evaluate the complementary value of digital
subtraction angiography (DSA) in the diagnosis of peripheral arterial
occlusive disease (PAOD) of lower extremity.

Materials and Methods: The study is a cross sectional one and
was carried out at the hospital of Hue university of medicine and
pharmacy. 40 patients diagnosed with PAOD of lower limbs went
through arterial assessment with DUS and DSA. The image findings
of both technique were used to evaluate the diagnosis accuracy of
DUS and the complementary value of DSA.

Results: The sensitivity, specificity, positive predictive value and
negative predictive value of DUS in PAOD is 80,65%, 92,83%, 86,21%
and 89,61% respectively. DSA complemented for DUS with 6,36%
additional cases of >50% stenosis or complete occlusion and 5,49%
cases of low flow in occlusion suspected arteries. DSA revealed an
additional of 81% collaterals in occluded arteries compared to DUS.

Conclusion: DUS has high diagnostic value in PAOD of lower
extremities. DSA has high complementary value for DUS in the
diagnosis of PAOD of lower extremities, with the highest value at
below-knee arteries.

Keywords: peripheral arterial occlusive disease, doppler
ultrasound, digital subtraction angiography.
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I. DAT VAN BE

Hep, tdc d6ng mach chi dwéi la tinh trang hep long
mach hoac bit tdc hoan toan ldng mach lam can tré mot
phan hoac toan bd lwu théng clia dong mau trong dong
mach do6, dan dén tinh trang han ché hodc méat hoan
toan nuéi dwéng dbi véi phan chi dwéi vi tri tbn thwong,
gay nén tinh trang dau cach héi khi di lai va két qua cudi
cung la dan dén hoai ti chi trng phan hoac lan réng
[1]. M&c du tén thwong dong mach chi dwéi khong de
doa ngay dén tinh mang bénh nhan nhwng thwdng dan
dén nhiéu bién chirng nhw loét, hoai ttr, tham chi cé thé
dan t&i phai cat cut chi néu khong dwoc chan doan mot
cach chinh xac va can thiép sém.

C6 nhiéu phwong phap hinh anh chan doan hep,
tdc ddong mach chi dwdi, trong dd, vai trd clia siéu am
Doppler da dwoc khang dinh trén 1am sang véi cac
wu diém nhuw khéng xam nhéap, c6 thé thye hién nhiéu
lan, it tdn kém hon so véi cac phwong phap khac va
c6 thé ap dung dai tra cho cac tuyén co sé. Tuy nhién,
dé nhay va dé dac hiéu clta siéu am kém hon so voi
cac ki thuat khac [4]. Hon nira, siéu a&m Doppler gap
nhidu kho khan & cac doan dong mach xa ving cang,
ban chan do khau kinh bé, kha nang khao sat bj han
ché khi c6 hep, tc nhiéu doan ddng mach thuong luu.
Trong cac trwong hop nay, DSA dwoc coi la phwong
tién chan doan hinh anh b sung cho nhitng diém yéu
cla siéu am Doppler khi khdo sat cac déng mach nhé
ho&c khado sat tudn hoan bang hé & chd tac. Day la
phwong phap cung cap théng tin chi tiét vé giai phau
hé déng mach chi dwdi, giip dwa ra chdn doan xac
dinh va dwoc khuyén khich st dung & nhitng bénh
nhan cé tién lwong can phai can thiép ndi mach [8].
Do d6, nghién ctru cla chung téi dwoc thyc hién dé
xéac dinh gia tri chdn doan cla siéu am Doppler va gia
tri bd sung clia DSA trong chan doan hep, tc dong
mach chi duwdi.

Il. DOI TWONG VA PHUWONG PHAP NGHIEN C(*U

Nghién ciru dwoc thwc hién theo phwong phap
miéu t& cat ngang. Déi twong nghién clru gdbm 40 bénh
nhan dwoc chan doan hep, tdc ddng mach chi dudi tir
thang 5/2016 dén thang 6/2017 tai bénh vién Trwdng
Pai hoc Y Dwoc Hué. Bénh nhan duoc khai thac tién st
v&i cac yéu té nguy co bao gdm tién sir dai thao dwong,

tang huyét ap, hat thudc 14, xét nghiém bilan lipid mau.
Tiép theo, bénh nhan dwoc thwe hién siéu am Doppler
va chup mach DSA ddng mach chi duéi dé danh gia ton
thwong. Khao sat déng mach chi duéi dwoc chia moi
bén lam 6 doan bao gdm: ddng mach dui, déng mach
dui sau, déng mach khoeo, ddng mach chay trudec,
doéng mach chay sau va dong mach mac, ghi nhan cac
vi tri hep, tdc béng cach do ty I& mirc d6 hep xac dinh
gian tiép theo cac tiéu chi ctia Jager [2]. Ngoai ra, dac
diém mang xo vira trén siéu am ciing dwoc ghi nhan.
Khao sat trén DSA twong tw v&i sau doan dong mach
mdi chi, cac vi tri hep, tdc dwoc ghi nhan dé lam tiéu
chuén so sanh va xac dinh gia tri chan doan cla siéu
am Doppler. Tuan hoan bang hé dwoc khao sat tai chd
hep trén siéu am Doppler va chup mach DSA.

I. KET QUA NGHIEN cUU

Nghién clru ctia ching téi bao gdm 40 bénh nhan
tir 45 tudi dén 95 tudi, trong dé cé 26 bénh nhan nam va
14 bénh nhan ni, tudi méc bénh trung binh 1a 69+13;
nhém tudi 60-80 tudi chiém ty lé cao nhat véi 47,5%. Vé
yéu t6 nguy co, hut thude 14 cé ty 1& cao nhat véi 67,5%.
Trong céac dbi twong khao sat, cé 55% bénh nhan c6 tir
hai yéu t6 nguy co tré lén.

Péc diém tén thuong trén siéu &m Doppler
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Hinh 1. Biéu dé phén bé ty Ié tén thwong theo cdc
doan déng mach

Ty & tAc hoan toan cao nhat & dong mach chay
truwdc voi 45,8%, ty 1& hep 50-99% cao nhat & dong
mach dui v&i 18,9%. Qua khdo sat 51 mang xo vira
phat hién trén siéu am, sé lwong mang xo vira giam
am chiém ty |& cao (56,9%). Cac mang xo vira c6 dac
diém hdi am nghi ngér khéng &n dinh chiém ty 1é cao véi
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37,3% mang xo vira khong déng nhét, 43,1% mang xo

vira b& kém déu.

Gié trj ctia siéu &m Doppler dbi chiéu véi chup DSA

trong chén doén hep, tdc déng mach chi dui

DPéi chiéu két qua siéu am Doppler v&i két qua
chup mach DSA, mrc dé phu hop cla hai ki thuat dwoc
tinh toan dwa vao chi sé kappa, cac gia tri d6 nhay, dé
dac hiéu, gia tri dw doan dwong tinh va gia tri dw doan
am tinh dworc tinh theo cdng thirc quy chudn.

Béng 1. Gid tri siéu &m Doppler trong chdn doédn hep, tic déng mach & cdc doan déng mach chi dwéi

D6 nhay P6 dic hiéu Gii::::tﬁf" Gia :’Ldt?;?é" Chi sb Kappa
BPodng mach dui 87.88% 92.86% 93.55% 86.67 % 0,71
Pong mach dui sau 71,43% 98,04% 83,33% 96,15% 0,74
Bong mach khoeo 83,33% 92.59% 55.56% 98.04% 0,49
Bong mach chay trwéce 81.25% 82.61% 86.67% 76.00% 0,49
BPong mach chay sau 84,62% 87,10%, 84.62% 87,10% 0,66
BPodng mach mac 65,0% 97,22% 92,86% 83,33% 0,69
BPong mach chi dwéi 80,65% 92,83% 86,21% 89,61% 0,68

Gi tri b6 sung ctia DSA déi véi siéu &m Doppler
trong chén doén hep, tic dong mach chi dudi

Trong téng sb 347 doan dong mach khao sat trén
siéu am, 22 doan déng mach dwoc chan doan hep
<50% nhwng trén chup mach DSA cho théy hep >50%
c6 anh hwéng huyét dong. Ty 1é chan doan bd sung
hep, tdc clia DSA déi v&i sieu am doppler Ién nhat &
ddéng mach méac va chay trwdc voi lan luot 2,0% va
1,7% trwéng hop bd sung thém.

Trong tdng sb 347 doan dong mach khao sat trén
siéu am, 19 doan dé6ng mach dwoc chan doan téc hoan
toan nhwng trén chup mach DSA cho thdy van con dong

chay va ty Ié hep khong hoan toan. Ty |é chup mach
DSA bd sung cho chan doan tac hoan toan trén siéu
am doppler I&n nhat & dong mach chay truéc véi 2,0%.

Trong chan doan phat hién tudn hoan bang hé,
siéu am doppler cé dd nhay, d6 dac hiéu, gia tri dy doan
dwong va gia tri dw doan am 1&n lwot la 20%, 92,59%,
77,78% va 47,17%. Mrc d6 phu hop kém gilra siéu am
doppler va chup mach DSA v&i chi sd Kappa 0,16. 75,7%
tuan hoan bang hé phat hién dwoc trén chup mach DSA

nhwng khoéng phat hién trén siéu am Doppler. Ty I& tuan
hoan bang hé phat hién thém trén DSA nhiéu nhat &
déng mach dui véi 27%.

Hinh 2. Bénh nhan Huynh Thi P,, 75 tudi. P6ng mach chay trwéc: hep nang tiv vi tri xuét phat,
tic hoan toan twr 1/3 trén
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IV. BAN LUAN
Gié tri chén doén cua siéu &m Doppler

Siéu am Doppler cé gia tri cao trong chan doan
hep tac & cac dong mach tang dui khoeo. O tAng dong
mach dwdi khoeo két qua nghién ctu cho thdy muic
ddé phu hop trung binh gilra siéu am Doppler va DSA
trong chan doan hep, tdc ddng mach céng chan, chi sé
Kappa tir 0,49-0,69. Nghién ctru cila Chidambaram va
nghién ctu clia Koelemay ciing cho thay dd nhay va do

dac hiéu khoéng cao cla siéu am trong chan doan hep,
tdc dong mach dwdi khoeo [3], [5]. Pay 1a cac doan
doéng mach nhd, khoé khao sat toan bd ciing nhw bj han
ché & mot s6 bénh nhan, viéc hiéu chinh may téi wu
ddi khi van khéng bat dwoc tin hiéu dong chady, méac du
doan déng mach van chwa tic hoan toan. Pau do tan
s6 thdp véi do dam xuyén cao hon gitp giai quyét kho
khan trong mét s trwdng hop. Tuy nhién, & cac dong
mach dwéi khoeo can cé sy bd sung clia phwong phap
hinh anh khac trong chan doan xac dinh hep, tac.

OEC o

2

Hinh 3.Bénh nhan Ddng Xuén H., 59 tudi, hep >90% déng mach dui phai.

Gié trj b6 sung ctia DSA déi véi siéu &m Doppler

Trong khi siéu am la mét phwong phap khéng xam
nhap nhuwng cé nhiéu han ché & cac doan dong mach
cang chan va ban chan [7], DSA c6 thé |& mot phwong
tién hinh anh hiru hiéu dé bd sung cho chan doan cla
siéu am va can thiép néu can thiét. DSA da bd sung cho
chan doan hep, tic trén siéu am Doppler, cu thé nhw
cac dong mach dwoc chan doan mirc d6 hep <50%
trén siéu @am nhung trén DSA cho thay hep >50% c6
anh hwéng huyét dong; hodc chan doan tic hoan toan
trén siéu am nhwng trén DSA cho thdy con dong chay.
Day 1a cac chan doan bd sung gilp thay ddi thai do xc
tri cling nhu tién lwong.

Tuan hoan bang hé 1a mét yéu t6 quan trong trong
chan doan hep, tdc déng mach. Khi cé sw thiéu mau chi
do tdc nghén déng mach, co thé thich (rng v&i sy hinh

thanh cac cau néi tr cac mach mau thwong lwu xudng
cap mau cho vung chi bi thiéu mau [6]. DSA gitp phat
hién bd sung cac tudn hoan bang hé chwa phat hién
trén siéu am & cac bénh nhan khé kham hoac cac doan
mach mau kho khao sat.

V. KET LUAN

Qua khao sat cac dic diém lam sang va siéu am
Doppler & 40 bénh nhan hep, tdc ddng mach chi dudi,
chung t6i ghi nhan:

- Siéu am co gia tri cao trong chan doan hep, tac
dong mach chi dwéi véi dd nhay 80,65%, do dac hiéu
92,83%.

- DSA gitip chan doan bd sung cho siéu am Doppler
trong chan doan hep, tac & cac doan déng mach ving
cang chan va chan doan tuan hoan bang hé & chd tac.

DIEN QUANG VIET NAM S04 29 - 1/2018

33



NGHIEN CUU KHOA HOC

TAI LIEU THAM KHAO

1. Tran Thi Huyén Ngan (2011), Nghién ctru dac
diém Iam sang va siéu am Doppler & bénh nhan viém
tac dong mach man tinh chi dwdi, Luan van Thac s,
Pai hoc Y Duwoc Hué.

2. Nguydn Phuoc Bao Quan (2013), Siéu am
Doppler mach mau, Tap |l, Nha xuat ban Pai hoc Hué,
pp.362-461.

3. Chidambaram P., Swaminatham R., Ganesan
P. et al. (2016), “Segmental Comparison of Peripheral
Arteries by Doppler Ultrasound and CT Angiography”, J
Clin Diagn Res. 10(2), pp. TC12-TC16.

4. Kayhan A., Palabiyik F., Serins6z S. et al.
(2012), “Multidetector CT angiography versus arterial
duplex USG in diagnosis of mild lower extremity
peripheral arterial disease: is multidetector CT a

valuable screening tool?”, Eur J Radiology. 81(3), pp.
542-6.

5. Koelemay M.J., Hartog D., Prins M. et al.
(1996), “Diagnosis of arterial disease of the lower
extremities with duplex ultrasonography”, Br J Surg.
83(3), pp. 404-9.

6. Murrant C. (2008), “Structural and functional
limitations of the collateral circulation in peripheral
artery disease”, J Physiol 586(24 ), pp. 5845.

7. Pollak A., Norton P., Kramer C. (2012),
“Multimodality Imaging of Lower Extremity Peripheral
Arterial Disease”, Circ Cardiovasc Imaging. 5, pp. 797-
807.

8. Topol E.J., Teirstein P.S. (2016), Textbook of
interventional cardiology, Elsevier, pp.611.

TOM TAT:

Muc tiéu: M ta d&c diém hinh anh va khéo sét gia tri bd sung ctia chup mach sé héa xéa nén (DSA) trong chan

doan hep, tc dong mach chi duéi.

Dé6i twong va phwong phap nghién ctru: 40 bénh nhan dén kham tai bénh vién Trwdng Dai hoc Y Duoc Hué

tr thang 5/2016 dén thang 6/2017, nghi ngd hep tac dong mach chi dwdi va dwoc chi dinh siéu am Doppler dong
mach chi dui va chup DSA ddng mach chi dwdi. Két qua siéu am Doppler dwoc dbi chiéu véi két qua chup mach
DSA dé xac dinh gié tri ciia siéu am Doppler ciing nhw gia tri bd sung cia DSA trong chan doan hep, tdc ddng mach
chi duéi.

Két qua: Siéu am Doppler trong chan doan hep, tdc dong mach chi duwéi co do nhay, do dic hiéu, gia tri dw
doan dwong va gia tri dw doan am lan lwot 1a 80,65%, 92,83%, 86,21% va 89,61%. Siéu am Doppler va chup mach
DSA c6 mirc d6 phu hop kha véi chi sb Kappa 0,68. DSA gitp chan doan bd sung hep >50% hodc tac hoan toan
cho siéu am Doppler trong 6,36% truwdng hop, chdn doan bd sung con dong chay & cac dong mach dwoc chan
doan tac hoan toan trén siéu am trong 5,49% truwéng hop. DSA gitp phat hién bb sung 81% tuan hoan bang hé bd
sot trén siéu am Doppler.

Két luan: Siéu am Doppler cé gia tri cao trong chan doan hep, tdc ddong mach chi dwéi, dic biét & cac doan
ddng mach khau kinh I&n va néng nhw déng mach dui, dui sau va khoeo. DSA gitip bd sung cho chan doan cla siéu
am & cac doan dong mach nhé & cang chan nhw chay trwdc, chay sau, méc, gidp phat hién tun hoan bang hé tai
vi tri hep, tac.

Tw khéa: Hep, tdc dong mach chi dudi, siéu &m Doppler, chup mach DSA.
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