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TOM TAT

Trong thoi gian 1 nam tur 1/2015 — 1/2016
c6 62 truong hop tac dong mach chi dudgidugc
diéu trj phuc hoi luu thong dong mach tai Bénh
vién Théng Nhit va bénh vién Pai hoc Y Dugc
TP H6 Chi Minh. Tudi trung binh 1 68,65 nho
nhat 1a 23 va 1én nhét 1a 95 tudi. C6 46 nam va
16 nit. 9 truong hop tic dong mach chi bung. 33
truong hop tic dong mach chau, 38 truong hop
tac dong mach dui khoeo, 40 trudng hop tic
dong mach chay. 46 truong hop vao vién voi ton
thuong loét hodc hoai tu ¢ chan. Phau thuat ciu
ndi dong mach chu — dong mach dui 2 bén dugc
ap dung cho6 truong hop, cau ndi dong mach
chui bung dong mach chau 2 bén cho 6 trudong
hop.Cau nbi dong mach chau — dui trong 15
truong hop, Cau nbi dong mach dui - dui (chéo
bén) cho 4 truong hop. 11 truong hop dugc thuc
hién phau thuat cdu nbi dong mach dui — khoeo,
10 truong hop thuc hién cau ndi dong mach dui
chay. 10 truong hop dugc can thi¢p ndi mach
nong va/hoac dat stent dong mach. Két qua diéu
tri som: khong cé tir vong sau mo, 3 truong hop
phai doan chi, 2 truong hop (2,7%) bi tic dong
mach sau phuc héi luu thong. 4 bénh nhan
(5,4%) c6 hep dong mach c6 y nghia (> 80%)
sau phuc hoi luu thong. 44 trudng hop (59,5%)
c6 ABI >0,9 sau phau thuat.

Tiwr khoa: Tac dong mach, dong mach chu
chau, cau noi dong mach. Cau ndéi1 dong mach

ngoai giai phau.
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MID TERM RESULTS OF
REVASCULARIZATION FOR LOWER
LIMB ARTERIAL OCCLUSION

There are 62 patients who underwent
revascuaization for chronic arterial occlusion of
lower limb in Thong nhat hospitaland Medical
University hospital during 1 years from 1/2015 to
1/2016. Mean age is 68.65 ( range 23 — 85).
Thirtynine of them are male. 2 cases have
juxtarenal aortic occlusion and 8 patients have
infrarenal aortic occlusion. Arterosclerosis affect
in 42 cases. Eighteen of them admitted with
necrosis of their foot. Thoracic aorto bifemoral
bypass operation is carried out in 2 cases,
Abdominal aorto — bi femoral bypass in 5 and
abdominal - biiliac bypass in 2 patients 10 cases
underwent PTA and/or stenting. 15 cases
underwent ilio femoral bypass. Extraanatomic
bypass was performed in 12 cases.

No mortality, amputation in 3 cases (4,8%).
2 cases (3,2%) had arterial occlusion after
revascularization, 4 cases (6,4%) had restenosis >
80%. 44 limbs had ABI > 0,9 after
revascularization.

Key words: Arterial occlusion. Aortoiliac
artery, Arterial bypass, extraanatomic arterial
bypass.

* Bénh vién Thong nhdt Thanh phé HCM
Nguoi chiu trach nhiém khoa hoc: PGS.TS. D6 Kim Qué
Ngay nhdn bai: 15/10/2016 - Ngay Cho Phép bang: 05/11/2016
Phan Bién Khoa hoc: PGS.TS. Pang Ngoc Hung
GS.TS. Lé Ngoc Thanh

45



PHAU THUAT TIM MACH VA LONG NGUC VIET NAM SO 15 - THANG 11/2016

I. MO DAU

Bénh dong mach chi du6i man tinh 1a mot
bénh ly thuong gap dac bi¢t ¢ nhitng bénh nhan
16n tudi, c6 yéu td nguy co tim mach. Theo théng
ké khoang 3-10% dan sb dudi 70 tudi co bénh
dong mach chi dudi, va ti I¢ nay ¢ bénh nhan trén
70 tudi 1a 10-20%.Néu khong duoc diéu tri thich
hop bénh nhan s€ bi hoai tir chi do thiéu mau nudi.
Hién nay phan 16n cac truong hop bénh duoc phat
hién ¢ giai doan mudn da cé bién chung.

Nghién ctru tim soat phat hién bénh & giai
doan sém c6 y nghia hét sitc quan trong trong
viéc 1am giam nguy co phau thuat cat cut chi do
thiéu mau nudi. Vi sy trang bi cac thiét bi chan
doan sém nhu may do chi s ¢d chan canh tay
(ABI), Duplex mach mau, chup cét 16p dién toan
dong mach, chup cong hudong tir mach mau va X
quang sb hoa x6a nén gitp cac thdy thudc chan
doén chinh xac bénh ngay ¢ giai doan sém. [8,12]

Céc phuong phap diéu tri can thiép noéi mach
va phau thut hién nay di lam thay ddi tién luong
cta nguoi bénh dong mach chi duéi. [14, 16]

Céac nghién ciru vé bénh dong mach chi
duéi duoc thue hién kha nhiéu tai cac bénh vién
trong nudc, tuy nhién nhitng nghién ctru toan dién
vé van dé nay chua nhiéu, dic biét 1a cac nghién
ctru danh gia khach quan va dai han vé két qua
diéu tri bénh 1y nay.

Nguyén Hoang Binh va cong su [1, 2] bao
cdo két qua diéu trj tic dong mach chu chau tai
bénh vién Cho ray trong thoi gian 8 nim tir 1996
— 2004 c6 56 trudng hop tic dong mach chu
bung, ti 1 cit cut chi 1 13%.

Pd Kim Qué va CS [6] bao cao két qua
diéu trj tic dong mach chu chau man tinh Trong
thoi gian 10 nam to 1/2004 — 1/2014 voi 46
truong hop tac dong mach chu chau duoc diéu trj
tai Bénh vién Thong nhat. Tudi trung binh 1a 65,7
nhd nhat 1a 32 va 16n nhat 14 81 tudi. C6 39 nam
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va 7 nit. 7 trudng hop tic dong mach cha bung
du6i dong mach than va 2 truong hop tic ngang
dong mach than. 37 truong hop tic dong mach
chau. 42 truong hop tic do xo vita dong mach, 4
truong hop c¢o6 nguyén nhan do viém xo hoa dong
mach chu. 18 truong hop vao vién véi ton thuong
loét hodc hoai td & chan. Phau thut ciu ndi dong
mach chu nguc — dong mach dui 2 bén dugc ap
dung cho 2 truong hop, ciu ndi dong mach chu
bung dong mach chau 2 bén cho 2 truong hop,
dong mach chu bung dong mach dui 2 bén cho 5
truong hop. Cau ndi dong mach nach — dui trong
8 truong hop, Cau ndi dong mach dui - dui (chéo
bén) cho 4 truong hop. 15 truong hop dugc thuc
hién phau thuat cau ndi dong mach chau — dui. 10
truong hop dugc can thi¢p ndi mach nong
va/hoac dat stent dong mach. Két qua diéu trj
som: 1 truong hop tir vong do nhdi mau co tim
sau mo, 3 truong hop phéi doan chi, cac truong
hop con lai dat két qua tot.

Theo nghién ctru dich t& bénh dong mach
ngoai bién cua Criqui MH va nghién ctru vé dau
cach hoi ciia Murabito JM cho thay xo vita dong
mach 1a nguyén nhan chinh giy tic dong mach
chi dudi.

Nhing nghién ctru gan day cia Hooi JD,
Criqui MH, Simons PD, va House AK cho théy,
tan suit bénh dong mach chi dudi tdng cao hon &
bénh nhan co tiéu duong, r6i loan m& mau, hat
thudc 14, ting huyét ap, c6 hep dong mach canh,
nh6i mau co tim. Cac nhém nguy co cao c6 bénh
dong mach chi dudi can tam soat bao gém:

- Nguoi dudi 50 tudi co tiéu duong va 1
yéu t6 nguy co xo vira dong mach (hat thubce 14,
ting huyét ap, cholesterol, tang
homocystein)

- Ngudi 50 — 69 tudi co tiéu duong hodc hit

tang

thude.
- Ngudi trén 70 tudi.
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- Nguoi ¢6 dau chan khi géng strc hodc lic
nghi,

- Khém mach chi duéi c6 diu hi¢u bat
thuong.

- Nguoi c6 bénh xo vira dong mach canh,
dong mach vanh, dong mach than.

Phau thuit cau nbi dong mach van la
phuong phap diéu tri chinh cho nhitng trudng hop
hep / tac dong mach chu véi két qua dai han rat
tdt. Nong va dat stent dong mach da dugc ap
dung trong diéu tri hep dong mach chi duéi don
gian voi két qua kha quan.

Nhim danh gia hiéu qua cua phiu thuat
phuc hdi luu thong dong mach cho bénh nhan tac
dong mach chi du¢i man tinh ching t6i tién hanh
nghién ctru nay vdi cac muc tiéu:

Panh gia ti 1¢ doan chi sau phau thuat phuc
héi luu thong dong mach.

Pénh gia ti 18 hep va tic dong mach sau
phuc héi luu thong dong mach.

bénh gia sy cai thién cua ABI sau phuc hoi
luu thong dong mach.

II. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. Péi twong nghién ciru: Toan bd bénh
nhan bi tic dong mach chidudiman tinh duogc
diéu tri phuc hdi luu thong dong mach tai bénh
vién Théng Nhét va bénh vién Pai hoc Y Duoc
TP HO6 Chi Minh trong thoi gian 1 nam tir thang
01/2015 téi thang 01nam 2016.

2.2. Phuong phap nghién ctru:

Chung t6i thyc hién nghién ctru tién ciru mo
ta hang loat ca.

Vé chan doan ching t6i luu y t6i triéu
ching khoi phat, thoi gian bénh, tan suat cac triéu
ching thiéu mau nudi man tinh, danh gia giai

doan thiéu mau nudi chi, chi sb huyét ap cb chan
— canh tay (ABI).

Chung t61 xac dinh vi tri dong mach tic dua
trén siéu am Doppler mach méu mau va/ hodc
chup cit 16p dién toan dong mach, chup dong
mach can quang sb hoa.

Vé diéu tri: phau thuat cau ndi chu bung
chau hoac dui 2 bén duogc chi dinh cho cac truong
hop hep dong mach chu bung dudi dong mach
than > 1 cm, cac truong hop hep sat dong mach
than ching t6i chi dinh phau thuit cdu ndi chu
nguc dui 2 bén. Cau ndi cht hodc chau - dui cho
bénh nhan hep 1 bén dong mach dui. Cau nbi
dong mach néach dui 2 bén hoac cAu ndi chéo dui -
dui duoc chi dinh cho nhitng trudng hop co thé
trang kém.Cau ndi dong mach dui khoeo hodc dui
chay sau cho nhung bénh nhan hep dong mach
dui néng, dong mach khoeo. Nong va dat stent
dong mach cho bénh nhan hep dong mach chu
chau TASC A hoac B.

Pénh gia két qua sém sau mo: ti 18 tir vong,
ti 1& cat cut chi.

Céc bién chimg trong va sau mo.

Danh gia ti 1€ téc, hep cau ndi/stent dong
mach.

Danh gia sy cai thién tinh trang thiéu mau
nudi chi, su cai thién cua ABI.

I1l. KET QUA:

3.1. Tuéi va gi6i tinh:

Trong thoi gian 1 ndm tur 2015 - 2016
chung t6i da diéu trj cho 62 bénh nhan bi
TPMCDMT trong d6 ¢6 46 bénh nhan namchiém
ti 16 74,2% va 16 bénh nhan nir chiém ti 1 25,8%.

Tudi trung binh 14 68,65, tré nhat 1a 23 tudi
va 16n tudi nhat 1295. Pa sb bénh nhan 16n tudi,
33 trudng hop (53,2%) trén 70 tudi.

3.2. Nhirng dic diém lam sang.

Pic diém khoang cach di bd trudc md.
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Bang 1. Pic diém khoang cach di b trueée mé.

Nhém bénh n X+ SD (mét)
Nam 46 80,8 + 38,9 P >0.05
N 16 79,3 + 39,1
Chung 62 80,4 + 39,3

- 61 bénh nhan c6 triéu ching dau, trong d6 41 bénh nhan c6 dau lic nghi, 20 bénh nhan c6 tri¢u

chung dau cach hoi.

- Khoang cach di bd trung binh 80,4 + 39,3 (mét) dai nhét 13 170 mét, ngan nhit 1a 10 mét.

Pac diém hoai tir chi va dau cach hoi trude mo.

Trong tong s 62 bénh nhan nghién ciru:
- C6 16 bénh nhan khong hoai tr chi chiém ti 1& 25,8%, 46 bénh nhan co hoai tir chi & 1 hodc 2

bén chan chiém ti 1& 74,2%.

- C6 32 bénh nhan dau khi nghi ngoi chiém ti 18 51,6%.

70 62,5%0°72%
60
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40
B N
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B Nam
20 -
10 7
0 -
Khéng hoai tir Hoai t&r 1 bén Hoai tlr 2 bén
Biéu @6 1. Dac diém ti 1¢ % hoai ti chi truéc mo
3.3. Pic diém ABI truéc mo.
Bang 2. Gia tri ABI trung binh truéc mo.
Nghién ctru ABI ¢ 62 bénh nhan vdi 74 chi bi thiéu mau nudi cho théy:
ABI n Til€ (%)
<04 42 56,8
0,4-0,79 29 39,2
0,8-0.90 03 4,0
Tong sb 74 100,0

- Gia tri ABI trung binh chung ctia nhém BN nghién ctru 0,35 + 0,14 1a cao nhét 1 0,85 va thép

nhat 13 0. Pa sb cac truong hop ABI < 0,4 chiém 56,8%.
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3.4. Pic diém thwong ton trén siéu 4m Doppler:

Béang 3. Pac diem mirc do hep trén siéu am trudc mo.

Miirc d6 hep S6 truwomg hop Ti 18 (%)
< 50% 0 0
50 — 80% 5 6,8
80 — 99% 28 37,8
100% 41 55,4
Tong sb 74 100,0

- 100% cac truong hop nghién ctru c6 mirc hep > 50%.
- 41 trudng hop tic hep hoan toan khong khao sat dugc dong chay, chiém 55,4%.

3.5. Nhirng dic diém thwong tén dong mach trén chup dién toan cit 16p mach mau:

Bang 4. Phan loai s6 ting dong mach thwong ton

Vi tri thuwong ton C6 thwong ton Til€ (%)
bong mach chu - chau 38 28,2
Pong mach dui khoeo 52 38,5
bong mach chay 45 33,3
Tong sb 135 100,0

- Thuong ton dong mach c¢é xu huéng gip nhiéu hon ¢ nhing vi tri dong mach xa gdc chi.

Bang 5. Phén loai s6 ting dong mach thwong ton.

S6 ting thuong ton n Tilé (%)
1 tang 10 16,1
2 tang 31 50,0
3 t?mg 21 33,9
Téng sb 62 100,0

- Gap nhiéu nhat 1a thuong ton dong mach 2 t?lng chiém 50,0%, két dén 1a ton thuong ¢ 3 tﬁng
33,9%.
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3.6. Phwong phap phéu thuit:
Bang 6. Phwong phap diéu tri:

Loai cAu noi S6 truwong hop Ty 1€ (%)
Céu ndi chi1 - chau 6 9,7
Cau ndi chu - dui 6 9,7
Céu nbi chau — dui 15 24,2
Céu nbi dui — dui 4 6,5
Cau ndi dui — khoeo 11 17,7
Cau ndi dui — chay 10 16,1
Can thi¢p ndi mach 10 16,1

- Cao nhét 1a loai cdu nbi dong mach chau- dui 24,2%, tiép dén 1a cau ndi dong mach dui
khoeo 17,7%.

3.7. Két qua phiu thuat:
Bién chirng sau mo.
Bang 7. Cac bién chitng sau mo.

Bién chirng S6 truong hop Ty 18 (%)
Chay mau 2 3,2
Tu mau ving mo 5 8,1
Téc dong mach 2 3,2
Tong 9 14,5

- Trong 62 trudng hop phau thuat cau ndi va can thiép ndi mach c6 9 truong hop cb bién chimg
sau mo chiém 14,5%.

- 3 trudng hop phai cit cut chi.

Tic/hep long mach sau mo.

Bang 8. Dac diém mirc d§ hep long mach trén siéu Am sau mo.

Mirc d§ hep Truéc mod Sau md
<50% 0 59 (79,7%)
50 — 80% 5 (6,8%) 9 (12,2%)

80 — 99% 28 (37,8%) 4 (5,4%)

100% 41 (55,4%) 2 (2,7%)
Tong s6 74 (100%) 74 (100%)
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59 truong hop sau mo6 khong con hep dong mach co y nghia chiém 79,7%,2 trudong hop tic cau ndi
dong mach sau mé chiém 2,7%. Su thay d6i muc hep trudc va sau md ¢ ¥ nghia théng ké P < 0,01.

3.8. Pic diém ABI sau mo.
Bang 9. Gia tri ABI sau mo.

ABI Truée Mo Sau mo
<04 42 (56,8%) 2 (2,7%)
0,4-0,79 29 (39,2%) 10 (13,5%)
0,8 —0.90 3 (4,0%) 18 (24,3%)
>0,9 0 44 (59.5%)
Tong sb 74 (100%) 74 100%)

- ABI trung binh sau mé 14 0,764 + 0,14.
= C6 2 trudng hop ABI sau mo khong thay doi so véi trude mo, chiém ti 18 2,7%.

= C6 72 trudng hop ABI sau mo cai thién hon trudc mé chiém 97,3%.

= Sy khac biét ABI trudc va sau md ¢ ¥ nghia théng ké voi P < 0,01.

3.9. Pic diém khoing cach di bd sau md 1 thiang va 6 thing.

Pac diem mirc d¢ dau cach hoi sau mo.

Bang 8. Dic diém mirc d§ dau cach hoi sau mo.

Tri¢u chirng dau

Trwéc mo

Sau mo 1 thing

Sau mo 6 thiang

Khong triéu ching 1 (1,6%) 50 (80,6%) 55 (90,2%)
Pau cach hdi 20 (32,3%) 8 (12,9%) 6 (9,8%)
Pau khi nghi 41 (66,1%) 4 (6,5%) 0

- Sau md 1 thang 58 trudng hop co cai thién rd rét chiém 93,5%, hét dau sau md 50 trudng hop

chiém 80,6%.4 truong hop khong thay doi, chiém 6,5%. (P<0,01)
- Sau mb 6 thang 61 bénh nhan duoc theo ddi con 9,8% c6 dau cach hoi.

Biang 9. Nhirng thay ddi khoing cach di b sau mé 1 thang va 6 thang.

Nhom bénh Sau mé1 thang (mét) sau md 6 thang (mét) P
Nam 95,4+ 24,6 202,4 +26,7 <0,01
Nir 109,6 £ 15,0 212,8 £90,4
Chung 99,1 +£23,2 205+ 23,7
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Theo ddi sau md 1 thang va 6 thang chiing t6i ghi nhan:
Kha ning di bo sau mé 1 thang ting trung binh 99,1423,2 (mét), dai nhit 150 mét, ngan nhét 30

mét; sy khac biét ¢6 ¥ nghia thong ké v6i P<0,01.

Kha ning di bd sau md 6 thang ting so véi khi xuat vién trung binh 205+23,7 (mét), dai nhat 265

mét, ngin nhat 103 mét; sy khac biét c6 ¥ nghia thong ké v6i P<0,01.

3.10. Két qua siéu Am Doppler dong mach va chup dién toan cit 16p mach mau sau mod

6 thang:

Theo doi tdi 6 thang c¢6 52 bénh nhan dugc lam siéu am Doppler va 26 bénh nhan dugc chup

dién toan cat 16p mach mau véi két qua nhu sau:

Bang 10. Pic diém mirc dd hep long mach trén siéu Am va chup dién toan cit 16p mach mau

Mirc d§ hep Siéu Am Doppler CTA
<50% 41 (78.9%) 14 (53,8%)
50 —80% 5 (9,6%) 6 (23,1%)
80 — 99% 2 (3,8%) 2 (7,7%)
100% 4 (7,7%) 4 (15,4%)
Tong s6 52 (100%) 26 (100%)

IV. BAN LUAN
Mic du TDMCDMT la bénh 1y thuong gap,

da sb toi diéu tri ¢ giai doan mudn c6 dau lic
nghi va hoai tir chi gdy anh hudéng 16n dén chat
luong cudc sdng cua bénh nhan.

Tac dong mach chi duéi thuong gip & nam
gi¢1 va nguyén nhan chinh 1a do xo vita dong
mach. Trong nghién ctru cua ching t61 74,2% la
nam gidi.

Phan 16n cac truong hop co ton thuong
nhiéu noi, va dong mach chau dui 1a vi tri thuong
bi ton thuong nhat.[3,4,7]

Tac dong mach cha bung 13 ton thuong it
gip nhung diéu tri phau thuat phirc tap. da sé cac
truong hop tic dong mach chu bung c6 ton
thuong dong mach chau dui véi nhiéu mic do
khac nhau, da sb cac tac gia chia hep dong mach
chu thanh 3 type: [10, 12]
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Type I t6n thwong khu tra tai dong mach
chu bung va dong mach chéu chung,

Type 11 tén thuong lan rong toi dong mach
chau ngoai, nhung khong cé tén thuwong dong
mach dui.

Type III t6n thuong toan by hé dong mach
chi dudi.

Trong nghién clru cua ching t61 co to1 7
truong hop thude type 111, két qua nay cling tuong
ty nhu cac nghién ctru khac nhu Brewter,
Darling, Nguyén Hoang Binh, Tran Quyét Tién.
[1,2,3,6,9]

Tat ca bénh nhan cua chung t6i déu nhap
vién khi da co triéu chung lam sang, trong do to1
74,2% cac truong hop di c6 dau hiéu hoai tir ddu
chi. Theo Brewter va Darling [10] 90% cac
truong hop bénh 1y tic dong mach chu chau co
triéu chirng 1am sang khi vao vién.

Chan doan tic dong mach chi dudi thuong
khong kho & giai doan mudn, tuy nhién & giai
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doan sém can céc phuong tién hd tro. ABI 1a chi
sO rat co gia tri trong tam soat hep dong mach chi
dudi ¢ giai doan som va dac biét dé danh gia hi¢u
qua diéu tri.

Dé danh gia chinh xac thuong ton va chon
lwa phuong phap phiu thuat thich hop can chup
dong mach can quang. Trong 1 —2 thap nién gan
day cac phuong phap chan doan it xdm lan da
duoc st dung rong rai va cho théy dé nhdy cam
va do chuyén biét cao trong chin doan thuong tén
dong mach chu bung.

Chung t6i nhan thay, siéu 4m Duplex va
chup cit l6pdién todn dong mach co két qua
chinh xac phu hop v6i chuyp dong mach cén
quang trong dasd cac truong hop trong nghién
cliru nay.

V& diéu tri, cho t6i nay phau thuat van gilr
mot vi tri quan trong, mac du céac thu thuat can
thiép nd1 mach da dugc d4p dung mot cach rong
rai. Theo Rholl va Breda [23]kha ndng can thip
ndi mach thanh cong cho hep dong mach chu 1én
t61 95%, va 20 % bi hep tai phat sau 5 ndm. Tuy
nhién phuong phap nong va dit stent dong mac
chi ¢6 thé ap dung cho nhimg trudng hop hep
dong machdon gian thuoc nhém TASK A va B,
trong nghién ctru cuia ching t6i c6 10 truong hop
dugc chi dinh cho can thi€p ndi mach. [14, 16]

Tuy thudc vi tri dong mach chu tac va thé
trang cua bénh nhan ma ching ta chon lya
phuong phap phau thuit thich hop. Phiu thuat
cau ndi dong mach nach dui 13 phuong phap dugc
chon cho nhiing truong hop thé trang bénh nhan
kém c6 nguy co cao.[20, 22, 26, 28]

Phau thuat cau ndi dong mach chu ngyc — 2
dong mach dui 1a phuong phap an toan va hiéu
qué cho nhiing trudng hop tic dong mach chii cao
ngang dong mach than. [9, 20, 24]

Nhitng trudng hop tic dong mach chu
dudi dong mach than nén dugc lam ciu ndi
dong mach chu chau hodc chu dui 2 bén. [13,
15, 18, 19, 22, 25].

Phau thuat cau ndi dong mach chau - dui,
dui - khoeo, dui chay - sau la phuong phap phuc
hdi luu thong dong mach cho két qua tot nhat.

Két qua diéu tri cia chung toi rat kha
quan, trong 62 bénh nhan dugc nghién cliu
khong c6 tir vong. Ti 18 cét cut chi thap 3,8%.
Céac bao cao cho thiy phiu thuat cho ti 1¢ thanh
cong cao 98% - 100% va ti 18 hep tai phat thap
5—10 % sau 5 nam.

Trong nghién ctru cua ching t6i, ABI cai
thién sau phau thuat trong 97,3%, trong d659,5%
cac truong hop c6 ABI binh thuong (> 0,9).

Khoang céch di by cua bénh nhan ciing
duoc cai thién 1o rét sau phau thuat phuc hdi luu
thong dong mach. 90% cac truong hop khong con
dau chi sau 6 thang.

Ti 1¢ hep dong mach >80% sau 6 thang
trong nghién ctru cua ching to6i 1a 11,5%, day la
két qua kha tbt so voi trong y van.

V.KET LUAN

TPMCDMT van con 1a mot bénh 1y kho
xu tri, ti 1 bénh nhan vao vién mudn vodi chi
hoai tir con cao. Can danh gia k¥ vi tri va tinh
trang mach mau ngoai bién trudc khi chon lya
phuong phap diéu tri cho bénh nhan.

Duplex va chup cat 16p dién toan dong
mach 1a phuong phéap c6 d§ nhay va d§ chuyén
cao trong chan doan tic dong mach chi dudi
man tinh.

Phau thuat cau ndi dong mach va dat stent
d6ng mach cho két qua diéu trj tot cho bénh nhan.
Ti 1¢ cat cut chi 1a 4,8%, ti 1& hét dau va cai thién
ABI dat trén 90%.
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