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PANH GIA SOM KET QUA PIEU TRI
BENH VIEM TAC PONG MACH MAN TiNH HAI CHI DUOI
BANG CAU NOI NGOAI GIAl PHAU

TOM TAT

Pbi twong va phuong phap ngh1en cuu: Tu
01/2009 dén 12/2011 nghién ctu tién ctu tai khoa
ngoai Long Nguc Tim Mach BV TW Hué daco 64
bénh nhan vao vién diéu tri bénh viém tic dong
mach man tinh 2 chi dudi bang cau ndi ngoai gidi
phau trong d6 c6 52 nam, 12 nir v6i do tuoi tir 32
dén 91 tuoi.

Muyc ti€u nghién ciru; Déanh g1a két qua 6-12
thang sau phau thuat lam cau ndi ngoai giai phau

Két qua: Pa sb cac bénh nhén khi nhap vién déu
trong tinh trang nang né cua bénh, chu yéu la giai
doan III, IV theo phan d¢ cua Leriche-Fonrtaine, voi
giai doan IV chiém 87,5%. Tat ca cac bénh nhan
nhap vién déu duoc 1am siéu am Doppler dong mach
va chup dong mach chan bi viém tac, két qua tic
nghén chu yeu ¢ dong mach dui nong (81 ,25%). Sau
do, chung t6i chi dinh lam cau néi ngoai g1a| phau
cao nhét 1a cau ndi dui — khoeo (62,5%), cau noi dui
— chay sau (25%) tiép dén 1a cau ndi dui chay trudc
va khoeo — mac (6,25%).

Theo dbi 6-12 thang sau khi lam cau ndi ngoai
giai phau ching t6i nhan thay ty 1¢ cau no1 thong tot
lén dén 81,25%, tic Cau ndi 18,75%. Bién chang sau
mo: Chay mau sau mo 12,5%, nhiém trung vét md
12,5%, va b1en chang cat cut doan chi sau phau thuat
lam cau ndi 6,25%.

Abstract

Subjects and methods: From 01/2009 to
12/2011, prospective study at Department of
Thoracic and Cardiovascular Surgery of Hue Centre
hospital, we have performed 64 patients in 52 males
and 12 females from 32 to 91 ages, who were treated
chronic occlusive arterial disease of lower extremity
by bypass.

Objectives: Evaluate of early results in 6-12
months postoperatively.

Results: Majority of patients suffered from pains
at rest or ischemic ulcers and necrosis, the stage of
disease was stage 1V (87.5%) according to Leriche —
Fontaine. All patients underwent Echo Doppler and
angiography the leg which was obstructed and the
major obstructive result in superficial femoral artery
in 81.25%. And then we defined to do bypass
surgery in which highest rate is femoral — popliteal
artery bypass (62.5%), femoral — posterial tibial artery
bypass surgery in 25%, femoral — anterial tibial artery
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and popliteal — calf artery bypass surgery in 6.25%.
During 6-12 postoperative months following up, the
rate of graft failed was 18.75%. Complications of
postoperative included hemorrhage in 12.5%, wound
infection in 12.5% and severe complication was
amputation after bypass surgery in 6.25%.

Conclusion: Most of the patients come to
hospital was men at stage IV (ulcer, necrosis). So,
the indication of bypass surgery was still limit.
However, result of early bypass surgery has shown a
good effect relatively.

L. DAT VAN PE

Benh viém tic dong mach man tinh hai chi dudi
thuong 1a do hau qua hep dan dan cac dong mach tudi
mau dén hai chi (chau, dui, khoeo, cac dong mach
cing chan) Bénh thuong gap ¢ nam gisi, co the
khong c6 trigu chimg va phat hi¢n duy nhat 1a mét
mach ngoai bién, hay c6 biéu hién 1am sang (di cam
chi, di ldc cach héi, loan dudng...) va thuong Xuét hign
sau 60 tudi [9], chinh vi vay viéc chan doén viém tac
dong mach man tinh hai chi du6i twong dbi d& dang
do céc trigu chimg dac hi¢u cua bénh.

Trong nhimng nam gan day, nhd sy phat trién cia
cac ky thuat tham do hinh anh, chirc nang (dac biét la
siéu am Doppler chup dong mach, CT 64 lat cat)
song song V6i sy tién bo trong Ky thuat —trang thiét bi
mé, su nang cao trinh do tay nghé cua cac bac si phau
thuat dac bi¢t trong linh vyc tim mach — 15ng nguc, tai
Bénh Vién Trung Uong Hué da tién hanh chan doan
va diéu tri phau thuat cho cac truong hop VIDMMT
hai chi dudi bang cau néi ngoai giai phau.

MUC TIEU NGHIEN CcUU

banh gia sém ket qua diéu tri bénh VTDMMT
hai chi dudi bang ciu ndi ngoai giai phiu (6-12
thang sau phau thuat)

1. POI TUQNG VA PHUONG PHAP NGHIEN CUU

Chung t61 ghi nhan sb liéu cac bénh nhan nhap vién
diéu tri tai khoa Ng0a| Tim Mach — Long Nguc BV
Trung Uong Hué va duoc chin do4n, dieu tri phau
thuat VTDMMT hai chi dudi bang cau néi ‘ngoai giai
phau tir thang 01/2009 dén 12/2011. Tong s6 64
bénh nhan, dugc ghi lai thong tin ca nhan, thoi diém
nhap vién, dau hi¢u lam sang, két qua can lam sang,
phuong phép diéu tri ngoai khoa, va ghi nhan két qua
6-12 thang sau phau thuat.
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I1l. KET QUA

Bang 1: Giéi
Gioi N %
Nam 52 82,25
Nt 12 18,75
Tong 64 100

Bang 2: Phan d¢ theo Leriche — Fonrtaine
Phén d N %
bo 1l 8 12,5
bo IV 56 87,5
Tong 64 100

Bang 3: Bénh phéi hep
Bénh N %
THA 24 37,5
bTb 4 6,25
Thalassemia 4 6,25
Téng 32

Bang 4: Siéu am Doppler mach

Két qua N %
Hep/tac dong mach dui nong 42 81,25
Téc dong mach khoeo 12 18,75
Tong 64 100

Trong 64 bénh nhan nhap vién chi ¢c6 56 bénh nhan dugc chi dinh chup mach, 4 bénh nhan dugc Chu,p CTScan
64 lat cat, va 4 bénh nhan do bi suy than nén chong chi di[]h chup mach, ching t6i chi can cr vao két qua siéu
am dé phau thuat. 4 bénh nhan chup CTScan véi két qua tac 2/3 trén dong mach dui néng.

Bang 5: Két qua chup mach

Pong mach bi hep/tic N %

Pui nong 42 92,85
bui sau 12 21,42
Khoeo 20 35,71
Chay trudc 24 42,85
Chay sau 28 50

Mac 20 35,71
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Bang 6: Cau noi ngoai giai phiu

Cau noi %

bui-Khoeo 40 62,5

bui-Chay sau 16 25

bui-Chay trudc 6,25

Khoeo-Mac 6,25

Tong 64 100
Bang 7: Két qua va bién chirng

Két qua/Bién chirng N %

Cau nbi thong tot 52 81,25

TAc cau ndi 12 18,75

Chay méau sau mo 8 12,5

Nhiém trung vét mo 8 12,5

Cat cut chi 4 6,25

Tr vong 0 0
Bang 8: M lai sau phau thuat lam ciu ndi

S6 1an mé lai N %

1lan 4 6,25

2 lan 8 12,5

Téng 12 18,75

IV. BAN LUAN

CHI DINH PHAU THUAT: Phau thuat bic cau
1a mot trong cac ki thuat ngoai khoa diéu tri tic —
hep mach, nham dua mau tir trén xudng dudi chd tac
ma khong nhét thiét phai tac dong tryuc tiép vao doan
mach bénh ly.

T4t ca 64 bénh nhan dwoc 1am siéu 4m Doppler
mach va chup dong mach hay chup CTScan 64 nhat
cit cho thidy dong mach khoeo con thong va hoic
con it nhét 1 trong 3 truc dong mach chinh cang chan
(PM chay truge, DM chay sau, DM mac), du diéu
kién dé lam phau thuat cau ndi ngoai glal phau.
Trong nghién ctu cua chung toi, ty 1& hep/tic DM
dui néng cao nhét 81,25%, PM khoeo bi tic hoan
toan chiém 18,75%.

Puong mé phu thude vao vi tri cia DM cho,
DM nhén, va dudng di cua ciu ndi ma ching t6i lua
chon nhitng duong mé khac nhau. Tuy nhién, trong
nghién ctru cua ching t6i, duong md & ving Scarpa
c6 60 truong hop, do chung t6i lya chon PM cho 1a
DM dui, va dudong mod bén trong dui-khoeo-cang
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chén (duong di cua cau néi). DM cho can duoc kiém
tra trudC mo (51eu am Doppler) va trong md can dam
bao phai con mém mai, dap tét. Theo nghién ciru cua
Michael Conte [1], DM cho 1a PM dui chung: 49%,
DbM dui nong: 25%, PM khoeo: 18%. Theo Poan
Quédc Hung [5], tac gia thuong liy DM dui néng va
PM khoeo lam DM cho vi hai 1y do:
+ Cho rang cau ndi cang ngin cang tot.
+ Khong phai lic nao ciing ¢6 doan ghép

TM di dai (75 — 90cm) dé ndi cao 1én dén PM chau
ngoai, PM dui chung.

Lién quan dén DM nhan van d& danh gia trong
md 1a rat quan trong dé quyet dinh kha nang tai 1ap
tuan hoan hay khong, yéu cidu DM con mém mai co
long thong dugce 1a ching t6i ¢6 thé 1lam miéng ndi.
Trong nghién ctu cua chung t6i, PM nhan la PM
khoeo chiém : 62.5%, DM chay sau: 25%, DM chay
trude: 6.25%, DM mac: 6.25%. Theo Michael Conte
[1], PM nhan chu yéu 1a DM chay sau: 53%, DM
khoeo: 33%, PM ban chan: 12%. Theo Poan Quéc
Hung [5], mach nhan 1a mét trong ba truc mach cang
chan: 57%.
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KY THUAT: Khi da kiém tra va quyét dinh lam
cau ndi, chung t6i Iya chon TM hién trong dé lam
cau ndi chiém 100%. Poan TM sau khi duoc rua
sach, that cac nhanh bén, ding mét kim dau tu ludng
vao trong 10ng bom cing dé kiém tra xem c6 xi do
khong. Tiép dén chang t6i lam miéng néi tan bén voi
DM cho (thuong dung chi Prolene 6.0) khau vat, lam
day doan ghép, luon TM theo duong mb lay TM hién
tranh bi vin xoan, gap goc. Cang chan lic nay phai
dudi ra dé wdc luong doan TM du dai, tranh lam
cang miéng ndi. Sau dé, chiing toi tiép tuc 1am miéng
ndi tan bén véi DM nhan. Cam mau ki va dan lru tot
dé tranh gay & dong dich hay chdy mau sau md, v
sau mo ¢ str dung Heparin nén dé xay ra chay mau
néu khong cAm méu k.

Trong thoi gian hau phiu, dé danh gia két qua
cua cau noi, ching toi thuong dung siéu &m Doppler
dé kiém tra. C6 3 nguyén nhéan co ban khién cho cau
ndi bi that bai: huyét khéi, réi loan huyét dong, cau
trac cau ndi khong phu hop. Tuy thude vao thoi gian
hau phau ma c6 thém cac nguyén nhan khac: Cau ndi
that bai trong giai doan som (< 30 ngay) thudng la
do sai k¥ thuat, nhiém trung, hoic bénh nhan trong
tinh trang tdng déng mau. Tu 1 thang — 2 nam,
nguyén nhan do chinh ban than cuia cau ndi, mach
cho, mach nhan. Trén 2 nam, nguyén nhan thuong do
sy tién trién cua bénh xo vita dong mach [7].

KET QUA Trong 64 truong hop, cau ndi dui —
khoeo chiém 62.5%, dui — chay sau 25%, it nhit 1a
cau ndi dui — chay trudc va cau ndi khoeo — mac
6.25%, phu hop VGi két qua nghién ctu cua Doan
Québc Hung [5] v6i cau ndi dui khoeo: 38.09%, dui -
chay sau: 19.04%, dui — chay truéc 9.52%, khoeo —
méc 4.76% va John Hoch [8] véi cau ndi dui-khoeo:
45%, dui-chay: 20%, khoeo-chay: 20%. Trong két
qua cua ching t6i, kiém tra cAu ndi bing siéu am
Doppler sau mé cho két qua cau ndi thong tot:
81.25%. Tuy vay, van con 18.75% tic cau ndi som
sau mo, cao hon so voi nghién ctru cua Michael [1]
14 5.2%, Dennis Joseph [4] ty 1& tic cAu ndi s6m 14 2
— 3%, con trong 16 nghién ctru cua Davidson [3] la
4,2% , va ty |é tac cau nbi sém cla cac tac gia nudc
ngoai khac nhu Niten Singh va cs: 4,9% [12],
Omaida Velazquez: 12% [13], Jacob Robinson
nghién ctru trén 54 bénh nhan thi ¢6 8 bénh nhan bi
tac cau ndi som [10], nghién ctru cua Carlos Crus, ty
& tic cAu ndi sém khién bénh nhan phai cat cut dudi
gdi, trén gdi lan luot 13 15% va 7% [2]. Giai thich
cho két qua nay co6 thé do 15i ky thuat giy hep miéng
ndi hay c6 thé do chua danh gia hét duoc cac thuong
tén bén dudi chd tac. Trong nhiing trudng hop tac
cau ndi, chung t6i tién hanh diéu tri noi khoa c6 dap

ung lam sang 1a 8 truong hop (cai thién ro triéu
ching: d& dau, chan 4m). Trong nghién ctu cua
Jacob Robinson trong 54 truong hop thi ¢6 3 truong
hop c6 dong chay qua cu ndi < 45 cm/gidy nguy co
bi tic, 1 bénh nhan bi tic cdu ndi nhung diéu tri noi
khoa 6n dinh ma khong can phai cét cut [10]. Con 4
truong hop (6,25%) ching t6i phai tién hanh cat cut
1/3 trén cang chan, mic du vay dién cat caa mom cut
van tiép tuc hoai tir nén chung t6i phai tién hanh cat
1én 1/3 dudi dui. Theo Joe Feinglass va cs, ty 1¢ cat
cut 2,6% [6] thap hon so véi nghién ctu cta ching
t61, diéu nay thiét nghi do bénh nhan cua chung toi
nhap vién diéu tri trong giai doan mudn, chi yéu la
giai doan IV, nén kha nang cit cut cao hon so Vvoi
nghién cltu cua tac gia trén.

C6 8 truong hop chay mau va tu mau sau md
(12,5%), chiing t6i phai tién hanh mé lai ¢é cam mau
va 1ay khdi mau tu. Nhiém trung vét mé sau phau
thuat c6 8 truong hop (12,5%) cao hon so véi nghién
Clru Cha cac tac gia nudc ngoai. Nguyén nhan co thé
do moi truong hau phau cia chiing t6i dé gay nhiém
trung hon va ty 18 vi khuan khang thudc cao hon so
Vi tac gia khac.

Trong nghién ctu cua chung t6i, khong co
truong hop nao tir vong. Tuy nhién theo nhidu tac gia
nudc ngoai, ty 1€ tir vong theo Jessica Simons: 2,2%
[11], theo Joe Feinglass: 4,3% [6], theo Niten Singh
va cs: 230/14.788 truong hop tir vong [12].

KET LUAN

Qua 64 truong hop VIPMMT 2 chi dudi da
duge 1am cau ndi dong mach bang tinh mach hién
dao nguoc & BVTW Hué cho thiy day l1a mot
phuong phap diéu tri cho két qua tuong d6i kha
quan, bao ton dwgc chi bi bénh (60 truong hop), chi
¢6 4 trudng hop phai cit cut. Phuong phép nay duoc
chi dinh cho nhitng bénh nhan PM con mém mai,
tuan hoan bén dudi chd tic con tét, chinh vi vay, can
phai khuyén cao bénh nhan nhan biét sém cac triéu
chang cua bénh ciing nhu cic yéu td nguy co dé
phong ngira nhdm nang cao hiéu qua didu trj.
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