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PIEU TRI PHAU THUAT THIEU MAU CAP TiNH CHI DUOI DO
THUYEN TAC PONG MACH TAI BENH VIEN HUU NGHI VIET PUC

TOM TAT

Nghién ctru hdi ciru mé ta cat ngang 109
bénh nhan (BN) véi 141 chi thiéu mau duoc md
tr 1/2014 &n 12/2016. Tubi trung binh
63+13.4; nam 59,6%; 36.7% bénh nhan c6 rung
nhi, 43.1% hep hai 14, 2.8% Osler, 10.1% cé
tién sir thuyén tic DM chi dudi. Thoi gian thiéu
mau chi trung binh 83+78.3h; 76.1% BN dn
muon sau 24h. Trong 141 chi, 87 BN (61.7%)
mé ldy HK don thuan, 38 BN(27%) kém mo
can, 1 BN (0.7%) kém bac cau PM; 15 BN cit
cut thi dau (10.6%, déu thudoc nhom dén sau
24h). Két qua: bao ton chi 111/141(78.7%), cat
cut 23/141(16.3%), 4 BN ndng xin vé. Ti 1é bao
tdn chi cao hon & nhém bi hep hai 1a (93.7%
v6i 73.2%; p = 0.002), nhém dén sém trudc
24h (97.3% v&i 77.3%; p = 0.006). M6 1ay HK
13 phuong phap diéu tri chu dao Hep hai 14 van
chiém ti 1¢ dang ké. Pa s BN dén vién mudn,
anh huong xau dén két qua diéu tri.

SUMMARY

Retrospective descriptive study on 109
patients with 141 limbs undergone surgery from
1/2014 to12/2016. The mean age was 63+13.4,
male 59.6%; 36.7% had atrial fibrillation,
43.1% mitral stenosis, 2.8% Osler, 10.1 % with
a history of acute ischemia in lower limb due to
aterial embolism. The hospitalized time over 24h
presented in 76.1% pts . For 141 limbs,
87(61.7%) undergone embolectomy alone,
38(27%) combined with fasciotomy, 1(0.7%)
combined with aterial bypass, 15pts with
primary amputation (10.6%, all belongs to late
admission’group). Limb  salvage 111/141
(78.7%), amputation 23/141(16.3%), 4 severe
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patients stopped treatment to back home. The
limb salvage’s ratio was higher in group with
mitral stenosis (93.7% vs 73.2%,; p=0,002),
those hospitalized before 24h (97.3% vs 77.3%;
p=0,006). Embolectomy was the main method
Mitral stenosis was still significant prevalent.
Most patients were hospitalized late resulting
the bad outcome.

I. PAT VAN DE

Thiéu mau cép tinh chi chi tinh trang mot
phan hay toan bo chi khéng dugc cap mau day du
do bénh li DM véi thoi gian xuét hién triéu chung
dudi 2 tuan [1]. TMCT chi ¢6 xu hudng ting,
theo bao c4o cua bénh vién Henry Ford, giai doan
1950-1960 1a 23.1/100000 dan s6, dén giai doan
1960-1979 1a 50.4/100000. Nam 1999, theo
Dormandy 1a 14/100000 ngudi 1 ndm va chiém
dén 10-16% s truong hop bénh vé mach mau.
Trong d6 TMCT chi duéi chiém ti 1& chu yéu va
tién luong xau hon [2]. Ngoai chin thuong, vét
thuong DM thi TMCT chi dudi chii yéu do 2
nguyén nhan 1a thuyén tic PM (Embolism) va
huyét khdi cap (Acute Thrombosis). Thuyén tic
DM do vit tic tir tudn hoan thuong luu tréi xudng
giy tic long mach, biéu hién 1am sang thuong
cap tinh hon ciing nhu doi hoi xr 1i nhanh chéng
hon so véi truong hop huyét khdi cap [3]. Tir khi
xuét hién ng thong co bong Fogarty 1963, diéu
tri phau thudt nhitng truong hop thuyén tic PM
da tré nén don gian hon rat nhidu ciing nhu tién
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lugng bénh da dugc cai thién. Tuy nhién nhin
chung ty 1¢ tan phé, tor vong van con cao (10-
25%) do bénh gy nén tic mach van ning, phan
16n do bénh tim va tudi tho cta bénh nhan ngay
cang cao, bénh nhan dén vién muédn [4],[5]. Khoa
phiu thuat Tim mach va Long nguc bénh vién
Viét Blc thuong xuyén tiép nhan nhiéu bénh
nhan TMCT chi duéi do thuyén tic PM. Xuét
phat tir tinh hinh thyc té trén, ching t6i dé xuat dé
tai: “Nghién ctru ddc diém bénh 1i va két qua diéu
tri TMCT chi du6i do thuyén tic DM tai bénh
vién Hiru Nghi Viét Ptc giai doan 2014- 2016”
véi 2 muc tiéu: Nhan xét dic diém bénh 1i cua
TMCT chi duéi do thuyén tic DM va danh gia
két qua diéu tri.

II. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

Nghién ctru hdi ctru mo ta cit ngang cac
bénh nhan duoc phiu thuat diéu tri TMCT chi
duéi do thuyén tic DM tai bénh vién Hitu Nghi
Viét Dtc tir 1/2014 dén 12/2016.

Tiéu chuin lwa chon: Tit ca cic truong
hop TMCT chi dudi do thuyén tic PM dugc
phau thuat tai 1ap luu thong tudn hoan hoic cat
cut thi dau, c6 hinh anh cét cut trén phim chup
mach hoac MSCT dung hinh DM, hoac trong
mb théy HK trén nén mach tron nhén, bénh 4n
day du.

Tiéu chuin loai trir: Truong hop khong
dong ¥ phau thuat hodc khong con chi dinh phau
thuat do bénh toan than qua nang, bénh an khong
day du.

S6 liéu thu thap theo miu bénh an thong
nhat, 14y mau x4c suat, c& miu thuan tién, xir li
s6 liéu bang SPSS 16.0

IIL. KET QUA

T thang 1/2014 dén 12/2016 c6 109
bénh nhén véi 141 chi thiéu mau.

Vé dich t&, tudi trung binh 63+13.4, cao
nhat 95 tudi, thap nhit 30, tip trung nhidu nhat
& nhom tudi 50-59 (29.4%). Ti 1é nam 1én hon
ntt (59.6% vo1 40.4%; p= 0.044). Ti 1€ bénh
nhan tr tinh khac nhiéu hon & tai Ha Noi
(78.9% voi1 21.1%; p< 0.05).

V& bénh 1i man tinh kém theo, 40 bénh
nhan (36.7%) bi rung nhi, 47 (43.1%) hep hai
1a, suy tim 18.3%, osler 2.8%, u budng nhi trai
0.9%, phong DM cha bung 1.8%, hoi chimng
than hu 1.8%, ting huyét ap 18.3%, tiéu duong
7.3%, tién st TBMMN 16.5%, 10.1% c6 tién
sit TMCT chi duéi do thuyén tic DM. Trong
47 bénh nhan hep van hai 14 c6 16 truong hop
bi rung nhi, ca 3 trudng hop osler déu do hep
hai 1a.

Thoi gian thiu mau chi trung binh
83+78.3h, ti 1& dén muodn sau 24 gid 16n hon
dén trude 24 gio (76.1% véi 23.9%; p< 0.05).
100% bénh nhan dwoc siéu 4m Doppler thiy
thuyén tic DM, 34.9% chup MSCT trudc md,
100% duoc si€u am tim.

Gia tri CPK trudc md c6 su dao dong 16m,
trung binh (n=104) 5084.99+15160 UI/L, cao
nhat 13 141 100UI/L, thap nhat 27 UI/L.

Tri¢u chtiing lam sang trén 141 chi: 100%
mét mach ngoai vi, dau 95.7%, chi lanh
95.7%, rdi loan cam giac 85.1%, roi loan van
dong 39%, tim 63.8%, té bi 46.1%, cung khdop
6.4%, hoai tur 1.4%.

Vi tri thuyén tic DM dui nhiéu nhét
37.6%, DM khoeo 30.5%, DM chau 14.9%,
DBM chu 17%.

Phén loai mirc d6 thiéu méau chi theo SVS
(Society for Vascular Surgery/ International
Society for Cardiovascular Surgery): giai doan |
14.2%, Ta 47.5%, 1Ib 27.7%, T 10.6%. Tét ca
bénh nhén thiéu mau giai doan III déu thudc
nhom dén mudn sau 24h.
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27.5% dugc dung Heparin trudc md,
95.4% sau mo.

Vé dic diém phiu thuat, da s6 1a ldy HK
don thudn 87/141(61.7%), 38/141(27%) 14y HK
kém md can cang chan, 1/141(0.7%) kém béc
cau DM, 15/141(10.6%) cat cut thi dau.

Bing 1. Bién chirng sau mé tdi lgp luu thong
tudn hoan (n= 121chi, triv s6 cdt cut thi ddu va
néng xin vé)

Phuongphap mo S6chi | Tile %
Mo lay HK lai 15 12.4%
Mé can thi 2 1 0.8%
Bic cau PM 2 1.7%
Cit cut thi 2 10 8.3%

Ti 1¢ thanh cong cua md tai 1ap tuan hoan chi
cao hon & nhom bi rung nhi (98% voi 87.5%;
p=0.048) va nhém bi hep hai 1a (98.3% voi

85.2%; p=0.017).

Bing 2. Tong két két qua diéu tri (n=141chi)

Tinh trang chi S6 chi Ti 1& %
Bao ton 111 78.7%
Cit cut 23 16.3%
Ning vé 7 5%

Ti 1¢ bao ton chi cao hon ¢ nhém bi hep
hai 14 (93.7% v&i 73.2%; p=0.002), nhém dén
som trudc 24h (97.3% vé1 77.3%; p=0.006).

15 bénh nhan duoc md thay van tim, 1
bénh nhan thay doan PM chu bung, 2 bénh
nhan c6 chi dinh m6 tim mach nhung gia dinh
chua déng ¥ mo.

IV. BAN LUAN

Tudi trung binh trong mau nghién ctru 1a
63£13.4, cao hon so v6i nghién ciru ciia Db
Kim Qué (1996) 1a 56.6 tudi [5], Pang Hanh
Son (2001) 56.8 [6]. Piéu nay co thé li giai
do ti 1& bénh van tim do thdp- mot nguyén

nhan dang ké gy thuyén tic DM chi giam di
trong khi ti 1¢ bénh tim thoai hoéa tang lén,
ddng thoi xu hudng tudi tho dan sb ciing ting.
Piéu nay ciing phu hop véi cic nghién ciu
trén thé giéi [71,[81,[9].

Nam gioi chiém da s (59.6%), ciing
tuong tu v6i cac nghién ctru khac [8],[9]. Vé
dia du, da s6 bénh nhan dén tir cac tinh ngoai
Ha Noi, c6 thé do mot sé bénh vién tuyén dudi
chua trién khai ki thuat phau thuat mach mau,
hodc nhiéu bénh nhan tinh trang bénh nang can
chuyén tuyén trén.

Co6 36.7% bénh nhan bi rung nhi, 43.1%
hep hai 1a, 2,8% bi Osler. Trong d6 16/39 bénh
nhan rung nhi va ca 3/3 bénh nhan Osler déu
trén nén hep hai 1a. Chung t6i nhan thdy & Viét
Nam 14 nu6c dang phat trién, bénh li van tim
dd giam so véi trude day nhung van chiém ti
1¢ twong dbi [13],[14]. Tuy nhién ciing thay sd
luong dang ké bénh nhan bi rdi loan nhip ma
khong mac bénh van tim, c6 thé lién quan dén
céc bénh li thoai hoa, thiéu mau co tim cuc bd,
rdi loan dan truyén. Piéu nay cling phu hop
vo1 cac nghién ctru khac [7],[8],[9].

Ti 1¢ bénh nhan dén mudn sau 24h cao hon
ctia mot s6 tac gia khac [8],[9]. C6 thé do da sb
bénh nhan gia cd, & vung nong thon thuong khi
biéu hién bénh ning, gay khé chiu qua méi di
kham, cong thém mot sb truong hop co s6 y té
tuyén dudi chua chi ¥ dén bénh 1i mach mau
dan dén chan doan mudn.

100% bénh nhan dugc lam si€u am
Doppler mach cdp ctru thiy hinh anh thuyén tic
DM. Pay van la phuong phap co ban, dé thuc
hién trong diéu kién cip ctru, cho gia tri chan
doan cao [13]. MSCT cho hinh anh chit luong
t6t dé 1ap ké hoach diéu tri.
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Hinh 1. BN Néng Thi N. Nit 74 tuéi. Anh MSCT PM chi duéi trude va sau mo.

Hau hét cac nghién ctru déu cho thay vi tri
tac tai DM dui chiém ti 16 cao nhat [4],[6],[9].
Ching t6i thiy tic tai DM dui chiém da s voi
37.6%, tiép dén 1a DM khoeo 30.5%.

Phiu thuat 1dy HK don thuan chiém vai
trd chinh 61.7%, lay HK két hop md cén cang
chan 27%, hau hét qua m¢é DM dui, mot sb
kém mé DM chay trudc va sau. Von Allmen
R.S. nghién ctru xu hudng bénh 1i va diéu tri
TMCT chi dudi giai doan 2000- 2011 tai Anh
thi phau thuét 1dy HK qua dudng mé PM dui
van 1a phuong phap chu dao trong khi can
thié€p ndi mach chi tang véi ti 1€ nho [11].Vige

mé can cd vai trd quan trong (27%), gitp diéu
tri va phong ngtra hoi chung khoang cing
chan [13]

Trong s6 121 chi dugc md tai lap luu
théng tudn hoan, c6 12.4% phai mé lai 1ay
HK, 8.3% cit cut thi 2. Theo Yuan C (1992)
mo lay HK lai khong anh huong dén ti 1¢ bao
ton duogc chi [12]. Ti 1€ cat cut thi 2 cua
chung t6i thap hon so vdi Wolosker N (1996)
16,4% [7], Pramook Mutirangura (2008)
17,6% [9] c6 thé do 4p dung md can cang
chan dya vao kinh nghiém cua phiu thuat
vién, ti 1€ nay kha cao 27%.

Bing 3. Két qud diéu tri TMCT chi dudi do thuyén tic PM theo mét so tic gid

Tac gia Bio ton Cit cut | Tir vong
Wolosker N (1996) [7] 73.6% 14.5% 11.9%
Ilic M (2000) [8] 77.7% 10.3% 12%
Aleksandras A (2003) [4] 92.1% 2.6% 5.3%
Liao CJ (2008) [10] 83.8% 5.1% 11.1%
PramookMutirangura (2008) [9] 67% 19.8% 13.2%
Trung binh 78.8% 10.5% 10.7%
Chung toi 78.7% 16.3% | 5% ning vé

Ti 1¢ bao tén chi cua ching toi tuong
dong v&i hau hét cac tac gia khac, cao hon
cia Ping Hanh Son (2001) 61.4% [6] va Db
Kim Qué (1996) 72.5% [5]. Piéu nay co thé

giai thich 1a so véi trudc day, diéu kién va
nhan thic ctia nguoi dan tot hon, bénh nhéan
dén vién sém hon ciing nhu kinh nghiém diéu
tri tién bo hon.
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Ti 1é bao ton chi ting & nhom bénh nhan
bi hep hai 14 (p=0.002) va trong s6 cac bénh
nhan tién st da bi thuyén tic DM chi duéi thi
khong c6 bénh nhan ndo phai cat cut. Co thé 1i
giai do cac bénh nhan nay khi da y thic minh
c6 bénh tim mach thi s& dé y cac triéu ching
khoi phat va dén vién som khong dé khi tinh
trang chi da qua nang.

Trong nghién ctru cta chung toi co6 sy
lién quan giita ti 1 cat cut va thoi gian thiéu
mau chi (p=0.006), bénh nhan dén mudn sau
24h kha ning phai cit cut ting 10.56 lan so
véi dén trude 24h.

Ti 18 tir vong cua céc tac gia thay doi nhe
quanh ti 1€ trung binh 1a 10.7% do co lién quan
dén nhiéu yéu t6. Theo Ilic M (2000) nguy co
tr vong cao hon ¢ nhitng truong hop tic DM
chu bung hoac khoeo, c6 thoi gian thiéu mau
chi mudn, c6 rdi loan van dong hodc cam giac
[8]. Yuan C (1992) thiy rang ti 1é tir vong cao
hon khi tic & DM chua bung va cac phiu thuat
can thiét kém theo 1dy HK khong lam tang ti 1é
cit cut hay tir vong [12]. Trong nghién ctru cua
chung t6i ¢6 4 BN nang xin vé trong dé c6 3
truong hop tic PM cha bung (1 BN thoi gian
thiéu méau chi 30 gid da cat cut 2 chi dudi cap
ctru nhung nhidm doc nang, 1 BN rung thit va
1 BN suy ho hap sau ldy HK) va 1 BN tic DM
khoeo da lay HK chi 6n dinh nhung bi bién
chtng ning cia mo tim.

V.KET LUAN

Ti 1€ bénh van tim da gidm so vé&i trudce
day nhung van chiém ti 18 dang ké. Mo lay
HK van la phuong phap diéu tri chinh trong
diéu tri TMCT chi dudi do thuyén tic DM.
Thoi gian thiéu mau chi anh huéng 16n dén
két qua diéu tri nén viéc quan li bénh nhan c6
cac yéu td nguy co 13 hét sirc quan trong.
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