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SCIENTIFIGR CH Endovascular management of the lower extremity
deep vein thrombosis
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SUMMARY Lowerextremity deep veinthrombosis (LEDVT)isacommon vascular
disease which may cause life-threatening complications such as pulmonary
embolism or lead to lifelong sequelae such as post-thrombotic syndrome.
Anticoagulation remains the standard treatment of LEDVT endorsed by
various international practice guidelines. However, anticoagulation alone
is usually inadequate in the setting of large thrombus burden (iliofemoral
DVT), extensive LEDVT (inferior vena cava extension), and venous
outflow obstruction (eg, May-Thurner syndrome), therefore increases the
risk of delayed symptom alleviation, thrombus recurrence, and disease
progression. Prompt diagnosis and timely intervention including effective
thrombus exclusion and venous outflow recanalization are crucial in
optimizing treatment outcomes, limiting complications, and preventing
further sequelae. Recently, endovascular approach has shown advantages
over open surgery and medical treatment in selected populations of
LEDVT. This minimally invasive technique includes a single-session and
step-by-step intervention combining an inferior vena cava filter insertion,
catheter-directed thrombolysis, mechanical thrombectomy, and iliocaval
recanalization by venoplasty and/or stenting. This paper aims to provide
insight into the current status of endovascular treatment of LEDVT and
experience from a single center.
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I. GIOI THIEU

Huyét khéi tinh mach sau (HKTMS) chi dudi la mot
bénh ly thueng gép véi khoang 10 triéu trwdng hop méc
mé&i hang ndm, dirng hang th® 3 sau nhéi mau co tim
va dét quy [1, 2]. Bénh c6 thé dan dén cac bién chiing
cép tinh de doa tinh mang nhw thuyén téc phdi hay dé
lai nhitng di chirng ndng né nhw hdi chirng hau huyét
khéi (HCHHK), anh huwdng dén chét lwong séng cla
bénh nhan [3]. Khodng 20% bénh nhan thuyén téc phéi
ttr vong truwéc khi dwoc chdn doan, 10% t&r vong trong
vong 3 thang sau khi chan doan, 39% ngudi Ion tubi td
vong trong vong 1 ndm va 4% c6 di chirng ting ap phéi.
Khoang 20-50% bénh nhan HKTMS cap doan chau dui
khong diéu tri sé dan dén HCHHK, trong dé 5% c6 loét
tinh mach [2, 4]. Bénh nhan cé ganh nang huyét khéi lén
nhw HKTMS lan rong vung chau-dui hay toan bd chi sé
tang nguy co thuyén tac phdi va HCHHK [1].

Liéu phap khang déng van duoc khuyén céo la
phwong phap diéu tri chuan va quan trong nhét ddi véi
HKTMS [1, 2, 5]. Tuy nhién trong nhirng trwedng hop cod
ganh nang huyét khéi Ién, huyét khéi lan rong (chau dui,
toan bd chi dwéi, mé rong dén tinh mach chi dwéi) hay
c6 nguyén nhan tic nghén thwc thé (hdi chirng May-
Thurner, u, hach tiéu khung chén ép tinh mach), liéu
phap khang déng don thudn thwong khong mang lai
hiéu qua diéu tri diy da, triéu chirng 1am sang cai thién
cham, nguy co tai phat va dién tién thanh HCHHK cao
[1-3]. Viéc loai bd mot lwong I&n huyét khdi ddng thoi tai
théng dong chay tinh mach s&m c6 y nghia quan trong
trong viéc cai thién nhanh triéu chirng, dy phong cac bién
chirng cép va man ctia HKTMS [6, 7].

Ngay nay, cac ky thuat can thiép ndi mach da va
dang cho th&y nhiéu wu diém trong diéu tri HKTMS. Day
la mét phwong phap diéu tri xam lan tbi thiéu bao gdm
nhiéu k¥ thuat khac nhau dwoc tién hanh trong mét 1an can
thiép, cu thé 1a dat lwdi loc tinh mach chd dwdi, tiéu soi
huyét tai ché qua catheter, 14y huyét khéi co' hoc qua da
va tai théng hdi lwu tinh mach (nong béng va dat stent) [3].
Can thiép néi mach da dwgc cong nhan la an toan va hiéu
qua, gidm nguy co dién tién nang, gilp cai thién nhanh
triéu chirng lam sang, rat ngan thoi gian ndm vién, gitp
bénh nhan s&m tré lai cudc sdng binh thwong (6-8). Ngoai
ra, & nhitng bénh nhan cé tdc nghén héi lwu tinh mach,

can thiép ndi mach gilp té ra c6 wu thé trong viéc tai lap
lwu théng (recanalization) tinh mach binh thuwdng [9]. Muc
tiéu ctia bai nay la gidi thiéu tbng quan cac phwong phap
can thiép ndi mach trong diéu tri HKTMS chi dwai va kinh
nghiém thuc té tai Bénh vién trudrng Dai hoc Y Dwoc Hué.
Cac phwong phap chan doan va diéu tri HKTMS khac
khéng ndm trong pham vi ndi dung ctia bai nay.

Il. CAN THIEP NOI MACH

Cac ky thuat can thiép ndi mach dwgc cac Bac si
dién quang can thiép phat trién tr dau nhirng ndm 1990
nham diéu tri tich cwc hon dbi véi HKTMS. Hwéng dan
thwc hanh dau tién vé didu trif HKTMS clia Hoi Dién quang
can thiép Hoa Ky (SIR) dwoc cong bd ndm 2006, tai ban
nam 2013, tap trung vao 3 van dé chinh la lwa chon bénh
nhan, thwc hién tha thuat va theo doi bénh nhan sau thu
thuat. Cac tiéu chi dé danh gia hiéu quéa diéu tri bao gébm
chi dinh, ti I& thanh cong va ti & bién ching [10].

Chi dinh can thiép néi mach HKTMS:

- C6 bang chng hinh anh HKTMS & TMCD, tinh
mach chau, tinh mach dui chung va/hoac tinh mach dui
& bénh nhan di lai binh thwérng gan day, triéu chirng clia
huyét khéi <28 ngay.

- HKTMS chi dwéi 2 bén

- HKTMS chi dwéi cé tdc nghén hdi lwu tinh
mach do chén ép (hdi chirng May-Thurner, u, hach tiéu
khung...).

- HKTMS c6 bién chirng cp ndng nhw viém tac
tinh mach xanh (phlegmasia cerulea dolens).

Chi dinh cac k¥ thuat can thiép néi mach bd sung
(adjunctive endovascular techniques) nhw hat huyét khdi
co hoc, pha huyét khdi bang béng (balloon maceration),
nong bong va dat stent gdm: hep khau kinh tinh mach cé
han ché dong chay (flow-limiting), & tré thubéc can quang
khi bom chup tinh mach, xu4t hién nhiéu nhanh tuan
hoan bang hé, con hinh khuyét thuéc trong ldong mach
va co chén ép. Chi dinh dat stent déi voi hep tinh mach
chau hodc TMCD, tac do nguyé&n nhan man tinh, vi du hoi
chirng May-Thurner [3].

Chéng chi dinh tuyét dbi: xuat huyét hoat déng,
déng mau ndi mach rai rac, tai bién mach mau nao gan
day (ké cad nhdi mau thoang qua), phau thuat than kinh
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(ndi so, cdt sbng), chan thwong trong so (<3 thang) va
chéng chi dinh tuyét dbi véi khang déng [10].

Muc tiéu cla can thiép & giai doan cp la cai thién
nhanh triéu chirng, phuc héi dong chay, dw phong bién
chirng nang (thuyén tac phdi, phlegmasia), béo ton chirc
nang van tinh mach va han ché bién chirng man (HCHHK).
Muc tiéu ctia giai doan man 1a giam murc dé trdm trong clia
HCHHK va cai thién chét lwong cudc sdng [10].

bat lwéi loc tinh mach cha dwéi (TMCD)

bat Iwdi loc TMCD duwoc gidi thiéu tir dau nhirng
nam 1960 & nhirng bénh nhan HKTMS c6 chdng chi dinh
v&i khang déng. Tir d6 dén nay da cé nhiéu tién bod vé
k¥ thuat, cAu tao ciling nhuw sy xuét hién cda lwéi loc tam
thoi (retrieval filter) da lam cho ky thuat nay tré nén rét
phd bién. Theo hwéng dan thwe hanh cta SIR, chi dinh

kinh dién ctia dat lwoi loc TMCD & bénh nhan HKTMS
chi dwéi la: chdng chi dinh v&i khang déng, khang déng
that bai hoac khang déng c6 bién chirng. Chi dinh lu6i
loc dwgc mé rong cho HKTMS chau-dui, lan réng, khéng
tuan tha diéu tri khang déng va dy phong thuyén téc phdi
& bénh nhan chan thwong néng, nam vién dai ngay sau
phau thuat hay bénh nhan ICU [11].

Lwoi loc dwoc dat chu yéu qua nga tinh mach dui
hoac tinh mach canh trong. Choc tinh mach dwéi hwéng
dan siéu am. Luén day dan 0.035” vao tinh mach chu
dwoi, dat long sheath. Chup tinh mach qua sheath dé xac
dinh vj tri hgp lwu cla tinh mach than trai. Bwa lwéi vao
sheath, rut sheath tr tir dé tha lwéi. Chup kiém tra vj tri
cla lwdi. Vi tri tdi wu cla lwasi [a dwdi tinh mach than trai,
thang truc véi tinh mach chd dwéi (Hinh 1).

Hinh 1. Dt lwéi loc TMCD qua nga tinh mach canh trong. (A) Chup TMCD qua long sheath, xac dinh 16 d6 cta tinh
mach than trai (ddu mdi tén). (B) Tha Ilwéi (mdi tén) dudi huéng dén ctia chup mach xoa nén. (C) Chup kiém tra sau tha
lwéi. Lwéi duoc b dinh phia dudi tihh mach than tréi, thang géc véi TMCD.

Tiéu s¢i huyét tai chd va lay huyét khéi

Hién nay c6 nhiéu phwong phéap tiéu soi huyét tai
ché va lay huyét khdi co' hoc qua da nhu tiéu soi huyét truc
tiép qua catheter (CDT: catheter-directed thrombolysis);
ldy huyét khdi co dwoc hoc (PMT: pharmacomechanical
thrombectomy) bang dung cu co hoc nhw thuy luc (rheolytic),
siéu am, xoay (rotational); pha huyét khéi bang bong (balloon
maceration); hay hut huyét khéi qua catheter c& &n.

Thubc tiéu soi huyét cé tac dung hoat hoa
plasminogen huyét thanh dé tao thanh plasmin, gitp day
nhanh qua trinh tiéu huyét khéi. Truyén tiéu soi huyét
trc tiép qua catheter ngay tai vi tri huyét khéi (intraclot

thrombolysis) vira tang hiéu qua ly gidi huyét khéi vira
han ché bién chirng toan than cla tiéu soi huyét dworng
tinh mach. Thuéc tiéu soi huyét dwoc stv dung phd bién
hién nay l1a chét hoat hoa plasminogen mé tai t6 hop
(rtPA: Recombinant tissue plasminogen activators) [3, 4].

Tién hanh tha thuat. Bénh nhan ndm sép. Choc tinh
mach khoeo dwéi hwédng dan siéu am va dat sheath
8F. Ludn day dan 0.035” va catheter cobra 5F, chyp tinh
mach xac dinh m&rc dd lan réng cta huyét khéi, tuan
hoan bang hé, bién thé giai phau tinh mach chau dui, hdi
Iwu tinh mach (Hinh 2). Ludn catheter dén vi tri tinh mach
chau chung, bom cham 10-15ml Alteplase (Actilyse,
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Boehringer Ingelheim, Berkshire, UK) pha loéng tai chd (manual thromboaspiration) v&i ap Iwc am lién tuc (Hinh
qua catheter 5F tlr chau dén khoeo (Hinh 3). Sau 20  4). Chup kiém tra dé& danh gia mirc d6 loai bé huyét khéi
phat, tién hanh hat huyét khéi bang guiding catheter 8F  va mirc d6 tai thong tinh mach.

Hinh 2. Chup tinh mach xoa nén. (A) Huyét khéi cép tinh (dédu mdi tén) l&p day tinh mach dui chung tao hinh énh
khuyét thuéc (filling defect) trong long mach. Huyét khéi lan vao tinh mach dui séu. Nhiéu tuédn hoan bang hé nhd, chéng
chit xung quanh. (B, C) Téc hoan toan tinh mach chéu ngoai (mdi tén). Tudn hoan bang hé qua céc tinh mach thét lung.

=
—y
A
B

Hinh 3. Tiéu soi huyét trwc tiép qua catheter. rtPA (Alteplase) duoc pha lodng véi thubc cén quang va nuéc mudi
sinh ly va dwoc bom chédm qua catheter (mdi tén), tao hinh dnh khuyét thuéc (filling defect) trong long mach do huyét
khéi Iap day (dau mdi tén).

Hinh 4. L4y huyét khdi qua da. (A) Hut huyét khéi bang guiding catheter 8F duéi huéng dén cta man téng séng. (B)
Nguoi phu git 4p luc &m bang syringe 50ml trong qué trinh hut. (C) Huyét khéi cép tinh, mau dé sdm, mém. (D) Huyét

khéi man tinh, mau tréng, dai.
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Tai théng héi lwu tinh mach

- Sau khi loai bé hau hét huyét khéi, chup tinh
mach dé xac dinh vi tri hep hoac tac. Tuy vao mirc do va
vi tri hep/tc dé& chon dung cu, c¢& béng va c& stent phu
hop. Dwdi day la vi du trong trwdng hop hdi chirng May-
Thurner (Hinh 5).

- Ludn day dan 0.035” qua chd hep/tdc. C6 thé
str dung céac dung cu hd tr nhw long sheath, CTO wire
(Victory, V14, V18 Boston scientific, Natick, MA, USA).

- Nong chd hep/tdc bang béng ap luc cao (8-
10mm). C6 thé nong trwdc khi dat stent (pre-dilation)
bang boéng low profile over-the-wire v&i day dan 0.014”
trong trwong hop hep khit, khéng thé dwa hé théng
0.035” qua duorc.

- bDat stent trong trwdng hop hep nang, tai hep
ngay sau nong (recoil) ho&c tén thwong hep man tinh [3].
DPuwdng kinh cla stent tinh mach chau thwdng dung la
10-14mm. Cé thé nong sau stent (post dilation) néu thay
stent bung chwa hoan toan. Vi tri téi wu dé dat stent Ia
dau xa clia stent ndm trong long TMCD, lwéi stent khéng
tiép xtc véi thanh cia TMCD va khéng vuwot qué xa vao
trong TMCD, d4u xa cua stent bao phi hoan toan doan
hep, cach vij tri xa nhét ctia doan hep it nhat 1cm [12].
Khéng khuyén cao dat stent cho hep tinh mach dui khoeo
ma chi can nong béng béng cho du dwéng kinh clia doan
tinh mach tén thwong khoéng gian téi wu [3].

- Chup kiém tra d& danh gia mic do tai thong
dong chay tinh mach. C6 thé 13p lai bwéc hat huyét khoi
néu can thiét.

Hinh 5. Bat stent tinh mach chau chung trai & bénh nhan cé héi chirng May-Thurner. (A, B) CLVT tinh mach mat
phéng axial va sagittal. Tinh mach chdu chung tréi xo hep (mdi tén) do bj chén giira déng mach chéu cung phai va than
dét séng L5. (C) Chup tinh mach chau xoéa nén sau khi da lay huyét khéi qua da. Téc hoan toan duong ra tinh mach
chéu bén trai (bénh nhan ndm sép). (D) Predilate bdng béng 6x60mm thay r6 vi tri hep (ddu mdi tén). (E) Béng né hoan
toan. (F) Bat 1 stent kim loai 10x80mm. (G, H) Chup kiém tra sau stent thay tai théng hoan toan héi luu tinh mach chéu

dui, khéng thay huyét khéi tén duw.

Sau can thiép

- Theo dbi sinh hiéu méi 2 gi® trong vong 24 gid
sau lam tha thuét.

- Bénh nhan duoc khuyén khich van déng som
sau khi thao bang ép

- Chuyén Alteplase tinh mach cham TMC
10mg/1000ml nwédc mubi/12h néu khong loai bé dwoc
hoan toan huyét khdi trén hinh chup mach sau cung
(completion venogram).

- Theo doi chirc nang déng mau, INR, tinh trang vi
tri choc kim, nguy co' xuét huyét.
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- Duy tri khang déng sau can thiép va sau khi ra
vién thém it nhat 6 thang theo phac db.

- Tai kham dinh ky, siéu am Doppler kiém tra mi
6 thang néu khong co tai phat

Hinh 6. Siéu am Doppler kiém tra sau 2 nam & bénh nhan May-Thurner Hinh 5. Siéu &m 2D (A), Doppler mau (B)
va Doppler xung (C) cho théy stent dung vj tri (mdi tén), c6 dong chay va phé tinh mach binh thudng trong stent.

Bién chirng

Ti 1& bién chirng nang cua can thiép ndi mach lay
huyét khéi 1a 3,9% véi ngwdng cho phép la 10%. Chay
mau nang (major bleeding) I& bién chirng nang thwong
gap nhét véi ti 1é khoang 2,8%, thay ddi tuy nghién ctru,
ngwéng cho phép 1a 7%, tiép dén la thuyén tac phdi co
triéu chirng (tAn suét 0,5%, ngwdng <2%) va xuét huyét
néi so (0%, ngudng <1%) (10). Cac bién phap dy phong
bién chirng chay mau:

- Ludn ¢6 huéng dan cda siéu am va s dung bd
micro puncture khi choc tinh mach. Tinh mach khoeo
thworng dwoc chon nhét.

- Theo ddi sat bénh nhan trong va sau thu thuat.
Kiém tra HCT, tidu ciu va thdi gian prothrombin it nhat
méi 12h.

- Déi v6i bénh nhan dwoc truyén tiéu soi huyét
lién tuc (CDT: catheter-directed thrombolysis), liéu rtPA
theo can nang la 0.01mg/kg/h, khéng vwot qua 1.0mg/h;
khong dwoc choc ddng mach hay tiém bép trong thoi
gian chuyén tiéu soi huyét. Danh gia hiéu qua ly giai
huyét khdi bang chup tinh mach it nhat sau 24h dé can
nhéc két thuc thi thuat cang sém cang tét [10].

Il. BAN LUAN

CaVenT (2012) Ia thtr nghiém |am sang ngau nhién
c6 dbi chirng dau tien (RCT) vé diéu tri HKTMS duoc
coéng bd. Trong nghién ctu nay, 209 bénh nhan duoc
chia thanh 2 nhém diéu tri khang déng don thuan (n=108)
va nhém can thiép tiéu soi huyét tai chd (CDT, n=101).

Sau 2 nam, ti 1é mic HCHHK & nhém CDT la 41,1% so
vOi 55,6% clia nhdm khang dong. Nhém CDT ciing co ti
I& sach huyét khéi (patency) cao hon nhém khang déng,
65,9% so v&i 47,4% (13).

Gan day nhét 1a thtr nghiém ATTRACT (2017) trén
692 bénh nhan HKTMS cép tinh doan chau dui. Bénh
nhan dwoc chia ngiu nhién thanh 2 nhém, khang déng
don thuan va khang déng két hop can thiép (CDT, hut
huyét khéi, cé hay khéng co dét stent), tiéu chi danh gia
(primary outcome) |a sw xuat hien HCHHK trong khoang
tr 6-24 thang. Két qua cho thay khong cé sw khac biét
vé ti 1& xuét hien HCHHK gitra nhém can thiép va nhém
khang déng (47% vs. 48%, ti 1&é nguy co 0,96, 95% CI
0,82-1,11; P=0,56); khéng c6 sy khac biét vé ti lé tai phat
huyét khdi (12% vs. 8%, P=0,09). Nném can thiép c6 ti 1é
chdy mau nang trong vong 10 ngay cao hon nhém khang
dong (1,7% vs. 0,3%, P=0,049). Tuy nhién, bénh nhan
trong nhom can thiép co ti 16 HCHHK me&c do vira va
nang thap hon so véi nhém khang dong (18% vs. 24%,
ti 1& nguy co 0,73; 95% Cl, 0,54-0,98; P=0,04). Diém
Villalta @& danh gia mirc d HCHHK ctia nhém can thiép
cling thAp hon nhém khang déng & tat ca cac thdi diém
6, 12, 18 va 24 thang [14].

Mot ther nghiém khac (2019) trén 391 bénh nhan
HKTMS cép tinh doan chau va dui chung ciing so sanh
hiéu qua diéu tri gitva 2 nhdm khang déng don thuan va
nhém khang déng két hop can thiép ndi mach véi thoi
gian theo déi 2 ndm. Nghién clru nay ciing c6 két qua
twong tw khi khéng tim thdy sw khac biét vé kha nang
dw phong HCHHK gitra 2 nhdm 49% vs. 51%; ti 1é nguy
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co 0,95; 95% CI1 0,78-1,15; P=0,59. Tuy nhién nhém can
thiép ndi mach cé ti 1é cai thién triéu chirng s&m cao hon,
gidm moc d6 nang cia HCHHK, gidm ti 16 bénh nhan
mac HCHHK mrc d6 vira va nang va cé diém chat lvong
cudc séng cao hon nhém khang déng don thuan [9].

Mét nghién ctru so sanh gitra tiéu soi huyét két hop
lay huyét khdi (PMT: pharmacomechanical thrombolysis)
v&i CDT trén 131 bénh nhan HKTMS chau dui, véi thoi
gian theo d&i 5 nam. Két qua ciing twong tw khi khéng
c6 su khac biét vé tan suét xuat hién HCHHK (45,0% &
nhém PMT vs. 57,6% & nhém CDT, OR = 0,602; 95% CI
0,291-1,242; P = 0,201). Tuy nhién nhom PMT co ti 1é
HCHHK mUrc d6 nang thdp hon va chét lwgng cudc séng
tét hon nhém CDT [8].

Mot nghién clru khac so sanh hiéu qua cua
Rivaroxaban (Xarelto®, Bayer, Germany) ciing khuyén
cado chi dinh can thiép ndi mach dbi v&i bénh nhan
HKTMS lan rong va co triéu chirng [15].

HCHHK 1a mot biéu hién cla suy tinh mach giai doan
muon. Day ciing la bién chirng man tinh thuwong gdp cla
HKTMS chi dwéi véi ti 1& méc tir 20-50%, trong d6 5-10%
bénh nhan tién trién ndng dén loét. Cac yéu tb nguy co
da biét ciia HCHHK la: tudi, gi¢i, BMI, huyét khéi tai phat,
vi tri huyét khéi, tdc nghén, trao nguorc tinh mach, khang
déng khéng day du, trong d6 3 yéu t6 lién quan dén huyét
khéi 13 tai phat, vi tri va trao nguoc co lién quan chat ché
véi HCHHK [16]. Mét nghién ctu cho thdy 54% va 33%
bénh nhan HKTMS chau dui cé huyét khéi ton dw (residual
thrombus) sau 6 thang va sau 2 nam so v&i 28% va 3%
& nhém HKTMS céng chan. Twong tw, 21% va 37% bénh
nhan HKTMS chau dui c6 trao ngwoc tinh mach sau 6
thang va sau 2 nam so v&i 0% va 7% & nhom HKTMS
cang chan. Nguy co HCHHK cao gép 2-3 1an & bénh nhan
HKTMS chau dui so v&i huyét khéi cdng chan [16].

Cho dén nay, khi so sanh hiéu qua du phong
HCHHK gitra diéu tri ndi khoa ti wu véi cac phuong

phap can thiép ndi mach dang dwoc st dung nhw CDT,
CDT két hop pha huyét khéi bang siéu am (Ultrasound-
assisted CDT), hut huyét khéi qua da (PAT: percutaneous
aspiration thrombectomy), van chwa cé phwong phap
nao cho thdy wu thé vuot troi so véi nhivng phuong
phap khac [6]. Muc tiéu diéu tri HCHHK 1a gidm triéu
ching va cai thién chét lwong cudc sdng. Didu tri chi
yéu cho HCHHK la mang tat ép it nhat 6 thang (ESC:
elastic compression stocking), van déng va thay déi 16i
séng. Mang tat ép ciing gép phan du phong HCHHK, tuy
vay mirc do bang chirng khoéng cao [17]. Hiéu qua cla
diéu tri ndi khoa van dang con ban céi, tuy vay, DOACs
duwoc khuyén céo thay cho khang vitamin K dé giam triéu
chirng. Can thiép ndi mach hay phau thuat tai tao tinh
mach chi dat ra khi c6 HCHHK tai dién (refractory) [18].

C6 thé thdy réng, cac nghién clru 16n trén thé gisi
déu co két qua twong tw 1 khéng co6 suw khac biét vé kha
nang dy phong HCHHK & bénh nhan HKTMS chau dui
cap duwoc diéu tri khang déng don thuan hay can thiép
n6i mach, tuy nhién can thiép ndi mach cé tac dung giam
nhanh triéu chirng, gidm ti 1&é mac HCHHK muc d6 viva
va nang va co chat lwong cudc sbng tdt hon. Ngoai ra,
nhiéu nghién ctu gan day ciing khuyén céao can thiép
chd déng dé bao tén chirc nang van tinh mach [3].

IV. KET LUAN

HKTMS chi dwéi la mét bénh ly tim mach phé bién
va c6 thé gay ra nhiéu hau qua nang né. Khang déng van
la liéu phap quan trong nhét va can dwoc khéi phat ngay
sau khi dwoc chan doan HKTMS, tuy nhién can phéi hop
thém nhiéu phwong phap khac dé tdi wu hoa hiéu qua
diéu tri. Chi dinh can thiép ndi mach nén dwoc chi dinh &
bénh nhan cé6 HKTMS cép tinh, cé triéu ching, lan rong
(chau dui, tinh mach chd dwéi, 2 bén) va c6 nguyén nhan
tac nghén thyc thé. Duy tri khang déng day du sau can
thiép va tai kham dinh ky d& danh gia nguy co HCHHK Ia
r4t quan trong dé dw phong cac bién chirng nang.
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TOM TAT

Huyét khi tinh mach sau (HKTMS) chi duéi 1a mot bénh 1y tim mach rat phd bién, c6 nhiéu bién ching nguy hiém nhu
thuyén tic phdi véi ti 18 tir vong cao. Bénh ciing dé lai nhidu di ching ning né nhu hoi chimg hau huyét khéi, anh huéng nghiém
trong dén chat lugng cudc song. Khang dong van la chién lugc diéu tri dau tay, co ban va quan trong nhat dbi voi HKTMS, gitip dur
phong hinh thanh huyét khéi, du phong bién chimg thuyén tic phdi ciing nhu dy phong tai phat. Tuy nhién trong nhirng truong hop
¢6 ganh nang huyét khdi 16n, huyét khdi lan rong (chau dui, toan bd chi dudi, lan rong dén tinh mach chi dudi) hay c6 nguyén nhan
tac nghén thyc thé (hi chimg May-Thurner, u, hach tiéu khung chén ép tinh mach), liéu phap khang dong don thuan thudong khong
mang lai hiéu qua diu tri déy du, triéu chtmg 1am sang cai thién cham, nguy co tai phat va dién tién thanh hoi chung hau huyét khdi
cao. Viéc loai bé mot lwong 16n huyét khdi ddng thoi tai thong dong chay tinh mach sém c6 ¥ nghia quan trong trong viée du phong
céc bién chung cua HKTMS. Ngay nay, cac k¥ thudt can thi¢p ndi mach da va dang cho théy nhiéu wu diém trong diéu tri HKTMS.
Pay la mot phuong phap diéu tri xam 14n t6i thiéu bao gém nhiéu ky thuat khac nhau dugc tién hanh trong mot 14n can thiép, cu thé
1a dat ludi loc tinh mach chu dudi, tiéu soi huyét tai chd qua catheter, 14y huyét khéi co hoc qua da va tai thong hdi luu tinh mach
(nong bong va dat stent). Can thi€p ndi mach da dugc cong nhén la an toan va hi¢u qua, gidm nguy co dién tién nang, gitp cai thién
nhanh triéu ching 1am sang, riit ngén thoi gian nam vién, giup bénh nhan sém tré lai cude séng binh thudng. Ngoai ra, & nhitng bénh
nhan c6 tic ngh&n hdi luu tinh mach, can thiép ndi mach gitp tai 1ap luu théng (recanalization) tinh mach binh thuong, bao tdn chire
nang van tinh mach. Muc ti€u cua bai nay la gidi thiéu téng quan vé cic k¥ thuat can thi¢p ndi mach trong diéu tri HKTMS chi duéi
va kinh nghi¢m tai Bénh vién truong Pai hoc Y-Dugc Hué.

Tir khod: huyét khoi tinh mach sdu, tiéu soi huyét, ldy huyét khoi co hoc, can thiép ngi mach, héi chitng May-Thurner
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