PANH GIA KET QUA CAN THIEP NOI MACH PIEU TRI TAC PONG MACH MAN TiNH DUOI GOI

PANH GIA KET QUA CAN THIEP NOI MACH
PIEU TRI TAC PONG MACH MAN TiNH DUOI GOI

Ldm Van Nit*, Pham Minh Anh”, Lé Pirc Tin", V6 Thi Ngoc My *, Huynh Thi Minh Thu"

TOM TAT

Mau nghién ctru c6 101 bénh nhan. Trong do,
ty 18 nir chiém 52.5%, tudi trung binh 75.5 + 11.4.
Tri€u chimg chinh cua bénh nhan la dau, chiém
59.4%, thiéu méau chi nghiém trong 87.1%, loét
hodc hoai tir dau chi 51.2%. Tao hinh long mach
méu bang nong bong chiém 78.2%, két hop dat
gia d& ndi mach chiém 21.8%. Can thiép ting
dudi gbi don thuan chiém 34.7%, tang dudi gbi
phbi hop dui khoeo trén va dudi gbi chiém
57.4%. Thoi gian can thiép 127 £ 40.8 phat. Thoi
gian ndm vién trung binh 1a 4 + 3.1 ngay. Bién
chimg chung chiém 14.9% trong d6 bién ching
tic mach 3.96%, tu mau 3%, cit cut 5.94% va
mot trudong hop tr vong. Phuong phéap can thi€p
n6i mach thanh cong vé k¥ thuat va sau 1 thang la
86.2%, ti 1¢ thanh cong sau 3 thang, 12 thang lan
luot 14 80.2% va 53.7%. Phuong phap can thiép
ndi mach diéu trj tic dong mach man tinh dudi
gbi 1a phuong phap it xdm 14n nén an toan, hiéu
qué, thoi gian ndm vién ngan va bénh nhan hoi
phuc nhanh. Ty I¢ thanh cong sau can thi¢p Ia
86,2%, sau 12 thang 53,7%.

Tur khoa: Tac mach dudi goi, can thi€p ndi
mach, bénh mach mau ngoai bién

SUMMARY
EVALUATION OF ENDOVASCULAR
INTERVENTION THERAPY RESULTS IN
CHRONIC BELOW-THE-KNEE (BTK)
ARTERIAL OCCLUSIVE DISEASE

The study sample of 101 patients. We had
counted 52.5 % female rates, average ages 75.5 +
11.4. Chief complain symptom was a painfully,
59.4 % sample, critical limb ischemia had got
87.1%, ulcer or gangrange was 51.2% smaple.

Percutaneous transluminal angioplasty (PTA)
performed by 78.2%, PTA and stent replacement
21.8%. BTK
simple accounted for 34.7%,
Femoropopliteal combination was 57.4%. The
procedure times had 127 + 40.8 minutes. The
time of hospitalization average was 4 = 3.1 days.
Total complication was 14.9% thrombosis was
3.96%, hematoma 3%, amputation 5.94% and
mortality rate had got 1 case in our research.
Technique and 1 month results success rates were
86.2%, 12 months results were 53.7%. The
intervention endovascular therapy of chronic
arterial occlusion of the lower extremity less
invasive method which is safe, effective, shorter
hospital stays and faster recovery of patients. 1
month results achieve a high success rate,
however the results 12 months were 53.7%.

Key words: Below-The-Knee (BTK) Arterial
occlusive Disease, endovascular intervention,
peripheral artery disease.

combination accounted for

intervention

I. PAT VAN PE

Téc dong mach man tinh chi dudi 1a bénh ly
thuong gip, bénh thuong dién tién am tham va
khong triéu ching nén khi bénh nhan dén khdm
va diéu tri thuong 1a ¢ giai doan mudn. Do d6
viéc diéu trj bénh tic dong mach chi dudi, dac
biét tic dong mach dudi gbi that sy 13 thach thirc
dbi v6i phau thuat vién mach mau. Theo théng
ké, hién nay & Chau Au va Bic M¥ c6 khoang 27
triéu nguoi bi mac bénh nay. Tai My, theo nghién
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ctru cua John W. York va Spence M. Taylor
(2010) [10], hang nim c6 hon 10 triéu ngudi mic
bénh tic dong mach chi dudi, trong d6 bénh nhan
trén 70 tudi chiém ti 18 14,5%. Mdi nam co trén
100.000 bénh nhan can phai diéu tri tai luu thong
mach mau, trong do cit cut chi chiém ti 1é tr 1
dén 7% trong tat ca cac trudng hop.

Tai bénh vién Chg R?ly, nam 2012, khoa Phau
thuat Mach méu cta chung t61 da buodc dau diéu
tri bénh nhan tic dong mach man chi dudi bfing
can thi€p ndi mach: Nong tao hinh long mach qua
da (PTA: percutaneous transluminal angioplasty),
dit gia 46 nodi mach (Stent) budc dau cho két qua
kha quan. SO lwong bénh nhdn tic dong mach
mén tinh chi dudi dén diéu tri bang k¥ thuat nay
ngay cang tang, tir 39 truong hop ndm 2013 ting
dén 265 truong hop nam 2017. Tuy nhién, hién
nay tai nudc ta van con it cong trinh nghién ciru
vé hiéu qua k¥ thudt can thi€p ndi mach dudi géi.
Do d6, muc tiéu dé tai nghién ctru ctia ching t6i
1a: Pdnh gid két qua can thiép néi mach trong
diéu tri tdc dong mach man tinh duoi géi.

II. PHUONG PHAP NGHIEN CU'U:
2.1. Thiét ké nghién ciru: hoi ciru mo ta.

2.2. Thoi gian nghién ciru: Tu thang 01 nam
2016 dén thang 12 nam 2017

2.3. Pia diém nghién ciru: Khoa Phau thuat
mach mau Bénh vién Cho Ray.

2.4. Poi twong nghién ciru:[7]

Tiéu chuéin chon miu:

Tat ca nhimg trudng hop c6 bénh tic hep
dong mach man tinh dudi goi diéu tri bang
phuong phdp can thi€p ndi mach tai khoa Phau
thuat Mach mau, Bénh vién Chg Ray.

Tiéu chuén loai trir:

e Phiu thuat tai thong dong mach don thuin

(cau ndi).

e Phau thuat két hop can thiép ndi mach

(hybrid).
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e Tic hep cac tang trén gbi chua duoc tai thong
hodc tai thong khong du (duong kinh long
mach sau tai thong cic ting trén gdi phai
>70% long mach).

2.5. Panh gia két qua diéu tri:
- Panh gia két qua can thiép dua vao: 1am
sang, can lam sang.[9]

Lam sang (phan loai « ok A
Rutherford) Tang it nhat 1 4o
A A Buong kinh tai hep
Siéu &m long < 70%
ABI Tang > 0.15

- Panh gia két qua can thiép tai 2 thoi diém:
sau phau thuat 01 thang va 12 thang.

. KET QUA NGHIEN CUU: Cé 101
truong hop thoa tiéu chuan chon bénh.

3.1. Tudi, giéi va cic yéu to6 nguy co, bénh
két hop:

Bang 3.1. Tudi, gi6i va cac yéu t6 nguy co,
bénh phdi hop

N (%) Trung binh
Tudi 75.5+11.4
(44-97)
Gisi Nam: 48 Nir: 53
(47.5) (52.5%)
RLCH lipid mau 69 (68.3)
Tang huyét ap 57 (56.4)
Hut thudc 14 54 (53.5)
Dbai thao duong 43 (42.6)
Bénh dong mach canh 19 (18.8)
Tai bién mach mau néo 10 (9.9)
Suy than man 7(6.9)
Bénh mach vanh 5(5)
Suy tim 4 (4)
Nhéi méau co tim 2(2)
Xo gan 0(0)
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3.2. Phan loai Rutherford:

Bang 3.2. Phan loai theo Rutherford.

3.6. Két qua:

3.6.1. Phuwong phap vo cam:

Béang 3.6. Phuong phap vo cam

Giai 6 N (%) tméc N (%) sau
doan ; can thi¢p can thi¢p N (%)
0 0 0 (0) 0 (0) Mé ndi khi quan 5 5.0
1 0 (0) 5(5.0) Gay té tuy song 0 0
I 2 2 (2.0) 5(5.0) Gay té tai chd 96 95.0
3 6 (5.9) 18 (17.8) Téng 101 100.0
11 4 15 (14.9) 35 (34.7)
11 5 26 (25.7) 25 (24.8) 3.6.2. Puong vao can thi¢p:
v 6 52(51.5) 13 (12.9) Béang 3.7. Puong vao can thi¢p
Tong 101 (100.0) 101 (100.0) Bién sb N (%)
Xudi dong 101 100.0
3.3. Phan loai TASC II: Nguoc dong 0 0
Bang 3.3. Phan loai theo TASC IL. Tong 101 100.0
3.6.3. Sang thwong dwéi gbi:
Giai doan N (%) .oz
A 0.(0) Bang 3.8. Sang thuong dudi goi
B 2(2.3) Than DM DM DM
C 33 (32.7) chung | chay | a0 | mac
D 65 (64.4) nf::& | n(%c sau (%) | (%)
Tong 101 (100)
, Téng | 34(33.7) | .8 7 46
3.4. Méi lién hé giita TASC II vé6i triéu (752) | (76.2) | (45.5)

chirng l1am sang:
Bang 3.4. Mdi lién hé giita TASC 11 v6i tridu

3.6.4. Phuong phap can thiép ndi mach

Béang 3.9. Phuong phép can thi¢p

chung lam sang
Bién s6 Pau cach hdi Thiéu mau chi Bién s0 N (o)
(%) nghiém trong (%) Nong bong 79 78.2
A 0(0) 0(0) bat gia do 0 0.0
B 1(1.0) 2(2.5) Nong + dat gia do 22 21.8
C 11 (10.9) 22 (25.0) Téng 101 100.0
D 1(1.0) 64 (72.7) ]
Téng (%) 13 (129) 88 (871) 3.6.5. SO chi can thl(}p
Béang 3.10. Chi can thiép
3.5. Chi so0 ABI’ trudc va sau can thi¢p: Chi can thiép N (%)
Bang 3.5. Chi s6 ABI trudc va sau can thi¢p 1 chi 101 | 100.0
Trudc Sau P 2 chi 0 0
ABI 0.40 £ 0.05 0.60 £ 0.03 P<0.001 Téng 101 | 100.0
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3.6.6. Tang can thiép
Béng 3.11. Tang can thiép

T'?lng can thi€p N (%)
Tang dudi gbi 35 34.7
Pui khoeo trén + dudi gbi 58 57.4
Chau + duéi gbi 3 3.0
Chau dui khoeo + dudi gbi 5 5.0
Téng 101 100.0

3.6.7. Thoi gian nam vién

Bang 3.12. Thoi gian can thiép, thoi gian
nam vién

Thoi gian Trung binh
Thoi gian can thiép (phut) 127 £ 40.8 (45— 260)
Thoi gian ndm vién (ngdy) 4+3.1(1-18)

3.6.8. Bién ching sau can thiép

Bang 3.13. Bién chimg sau can thiép

Bién s N (%)
Téc mach 4 39
Tu mau 3 3.0
Nhdi mau co tim 0 0
Cit cut 6 5.9
Tt vong 1 1.0
Do dong mach 0
Gia phinh 0
Thing 1 1.0
Téng 15 14.9

3.6.9. Két qua can thiép

Bang 3.14. Két qua can thiép

Két qua Thén(l(;))céng Th(%;) §>ai

Sau can thiép (n=101) 87 (86.2) 14 (13.9)
3 thang sau (n=101) 81 (80.2) 20 (19.8)
12 thang sau (n= 67) 36 (53.7) 31 (46.3)

Theo ddi 12 thang chung t6i c6 13 truong hop
cit cut, trong do cit cut 1/3 trén céng chan va 1/3
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du6i dui co 6 trudng hop, cit cut dudi cb chan
nhu thao ngoén hoai tir hoac cit ¥ ban chan c6 7
truong hop.

IV. BAN LUAN

Trong nghién ctru, ti 1€ nam va nit khong khéc
biét dang ké v6i tudi trung binh 75.5 tudi, tudi
nho nhit 44 va lén nhat 97. Hut thude 1a 54
truong hop (53.5%), r6i loan chuyén hoa lipid
mau 69 truong hop (68.3%), ting huyét ap 57
truong hop (56.4%), dai thdo duong 43 truong
hop (42.6%) chiém ti 1& kha cao. Theo cac tai liéu
khac[8], [9], hat thudc 14 va rdi loan chuyén hoa
lipid mau tré thanh yéu t6 thuc ddy qua trinh
bénh 1y thanh mach mau, lam tang d§ ndng cua
bénh va anh hudong khong nho dén bénh tic dong
mach man tinh chi dudi.

Triéu chirng chinh khién bénh nhan nhép vién
1a dau, chiém 59.4% véi biéu hién 1am sang ning,
ghi nhin hau hét cac trudng hop co phan do 5,6
theo Rutherford, chiém t&i 77.2%. Trong do, c6
52 truong hop chiém 51.5% c6 biéu hién loét
hodc hoai tir chi. Trén chup cét 16p dién toan co
dung hinh mach mau(CTA), tong thuong TASC
II C va D chiém lan lugt 32.7% va 64.4%. Theo
khuyén cao lan 2 cdp nhat cia TASC
(TransAtlantic Inter-Society Consensus) nhiing
ton thuong TASC II C c6 thé phau thuat hodc can
thiép, con nhiing ton thuong TASC II D nén phau
thuat[6]. Tuy nhién nhom bénh nhan nay da sb
déu 16n tudi, két hop nhiéu bénh nodi khoa ning,
c6 nguy co cao khi phau thuat nén uu tién can
thiép, budc dau cho két qua tich cuc.

Trong qua trinh diéu tri bénh nhén tic dong
mach dudi gbi chung t6i nhan thidy dong mach
mac 1a dong mach co ti 1€ ton thuong (45.5%) it
hon dong mach chay trudc (75.2%) va chay sau
(76.2%).

Phwong phdp vé cim: Pa sb cac trudng hop
chung t6i déu gy té tai chd bang lidocaine 2%
voi 96 truong hop (95%), chi co6 5 truong hop
gay mé noi khi quan do bénh nhan khong hop
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tac trong qua trinh can thiép. Pay 13 vu diém cua
phuong phép can thi¢p ndi mach vi sau can
thi¢p, bénh nhan hoi phuc nhanh va tranh dugc
bién chimg cua gy mé. Piéu ndy rat ning né
trén nhirg bénh nhan 16n tudi, bénh phdi hop.

Phwong phdp can thiép: Hau hét 1a dung
phuong phap nong béng, chiém 78.2% mau
nghién ctru. Nong bong két hop dit gia d& chiém
ti 1¢ thip, 21.8% mau nghién ctu. Dit gia dd don
thuan ching toi chua ghi nhan truong hop nio.
Piéu nay cho thdy van dé dit gia d& khong phai
13 Iya chon dau tién dbi v6i tang dudi gdi. Vi dic
diém cua hé mach méau dudi géi la nhirng mach
mau nhd, sang thuong tic hep kéo dai, luu lugng
thip nén van dé dat gia d& dé c6 nguy co tai hep
hodc tic sau can thiép. Tuy nhién, vi mau nghién
ctru con nho, thiét ké nghién ctu chua du manh
nén ching toi nghi can phai nghién ciru k¥ hon vé
van dé nay vi co nhiing bang ching cho thdy dit
gia d6 nodi mach van coé hiéu qua [1], [2]. Theo
mot s tac gia tao hinh bang bong phu thude 1am
giam dang ké ti 1& tai hep cho ca theo ddi & giai
doan ngén han va trung han [4], [5].

Chuing t6i can thiép cha yéu 1a tang dudi gdi
phéi hop tang dui khoeo chiém 57.4%. Tat ca cac
truong hop chung t6i can thi€p 1 chi. Thoi gian
can thiép trung binh 1a 127 phat, thoi gian nam
vién trung binh 04 ngay.

Bién chirng can thigp: cta ching toi co 15
truong hop chiém 14.9%. Trong d6 c6 03 trudng
hop tu méau tai vi tri choc kim, chiing t6i phai tién
hanh ph?lu thuat léy mau ty; 04 trudng hop tac
mach sau can thi¢p dan dén cit cut chi, 01 truong
hop tic mach, thung mach mau va tu mau ving
cang chan phai tién hanh 1dy mau tu va rach giai
ap khoang cang chén.

Ddnh gid két qud: Phuong phéap can thiép ndi
mach diéu tri tic dong mach dudi géi thanh cong
khi tai tudi mau dat két qua cao sau 1 thang
86.2%, sau 3 thang 80.2%, sau 12 thang 53.7%.

Chung t6i nhan thiy rang thoi gian can thiép va
thoi gian ndm vién trong mau nghién cu cua
chung t6i dai hon so v&i cac tac gia khac[1], [4].
Phuong phap can thi¢p ndi mach da cai thién
dang ké céc triéu ching 1am sang, can 1am sang &
giai doan ngan han. Pic biét 1a nhom bénh nhan
16n tudi, co6 bénh ndi khoa nang, yéu td nguy co
cao.

Trong nghién ciru nay chiing t6i nhan thiy da
s6 bénh nhan dén bénh vién diéu tri thuong ¢ giai
doan mudn, theo phan loai Rutherford d¢ 4,5,6 c6
93 truong hop chiém ti 1& kha 16n (92.1%) . Ton
thuong trén hinh anh hoc theo phan loai TASC II
¢ giai doan C va D c6 98 truong hop voi ti 1€
97.1%. Hon nita, ton thuong khong chi riéng tang
dudi gbi ma con ton thuong nhiéu tang khac phdi
hop nhu ting chau, tang dui — khoeo trén gbi.
Péu nay that sy 1 thach thic rat 16n cho chung
toi trong qua trinh can thi€p. Vi nhiing 1y do trén
c6 thé giai thich 1y do tai sao ti 18 thanh cong cua
chung t6i thip cac tac gia khac. Mat khac, trong
s6 101 truong hop can thiép dudi gdi nay, ching
t6i ciing chua sir dung bong phu thube ciing nhu
stent phu thudc, nén ti 18 tai hep va tac lai kha cao
trong 16 nghién ctru nay, theo doi sau 1 nam ti I¢
thanh cong chi con 53.7%.

Thoi gian gan ddy, chung toi bat dau st dung
bong phu thudc trong can thiép tic dong mach
man tinh chi dudi, dic biét tic dong mach dudi
gbi cho két qua kha quan. Tuy nhién, vi sé luong
it va thoi gian theo déi ngin nén can thém thoi
gian va s trudng hop can thiép nhiéu hon, khi
d6 danh gia két qua bong pha thudc s& co y
nghia hon.

Bao cdo Rosemarie Met va cs (2010), trong
26 truong hop co tinh trang thiéu méau chi nghiém
trong do tic dong mach chay véi ton thuong dai
dugc can thi€p ndi mach tir nam 2006 dén 2009,
ti 16 thanh cong vé k¥ thuat 1a 88% va bién ching
c0 4 truong hop.
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Néam 2016, Steiner va cdng su bao cdo két qua
sit dung bong phu thudc Lutonix 14 can thiép
diéu tri 248 truong hop tac dong mach man tinh
dudi gbi tir thang 5 nam 2013 dén thang 10 nim
2014 tai trung tdm duy nhat. C6 40 bénh nhan
mat dau trong qua trinh theo doi, con lai 208 bénh
nhan dugc theo ddi va phan tich két qua, trong do
138 nam, tudi trung binh 74.1, dau cach hoi
chiém ti 1& 38.6%, thiéu mau chi nghiém trong
61.4%, ton thuong tic hoan toan 63.6% va 17.8%
tac hoan toan 3 dong mach dudi gbi trude khi can
thi€p. Theo ddi thoi gian 9 thang sau can thiép,
tong cong co 39 lan cat cut cho 31 chi, trong d6
17 14n 1én ké hoach cét cut nho dudi cd chén, chi
9 truong hop cit cut 16n trén gdi ( nhimng trudng
hop nay déu nam trong nhom thiéu mau chi cip
tinh ). Theo doi sau 12 thang c6 80% cai thién
theo phan loai Rutherford tir 2 d§ trd 1€n. Tu do
tac gia két luan rang bong phu thubc (Drug —
Coated Ballons) Lutonix 14 13 phuong phap diéu
tri nhiéu hira hen trong diéu tri tic dong mach
duéi gbi[10].

Thoi gian gin ddy c6 nhiéu tién bo dang ké
trong can thiép ndi mach nhu diy dan (guide
wire) thAm nudc nhiéu kich ¢&: 0,035; 0,018;
0,014 inch c6 thé di trong long dong mach hoac
dudi 16p ndi mac; Catheter truot hd trg guide
wire nhu Quick cross, seeker...; Dung cu cit noi
mac nhu Turbohawk, Silverhawk, Jet Stream
device str dung guide wire 0,014 ding dé cat noi
mac dong mach dui va dong mach tang dudi gdi;
Bong hoidc Stent c6 phu thudc 1am giam dang ké
ti 1€ tai hep sau can thi¢p hay si€u am ndi mach
(IVUS) trong ltic can thigp... T4t ca nhiing yéu t&
trén giup cho qué trinh can thi¢p tré nén an toan
va hiéu qua hon.

Khdng dong: Tat ca cac truong hop ching t6i
déu sir dung heparin 50 — 100UI/kg can ning sau
khi dit sheath va nhac lai 1000UI mdi 3 gio trong
thoi gian can thiép. Khi chuyén bénh nhan sang
sin séc hau phau dung Plavix liéu nap 300mg,
sau do 75gm/ngay trong thoi gian 3 thang, thoi
gian tiép theo str dung aspirin 8 1mg/ngay.
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Brian G. DeRubertis va cs (2007), bao cdo két
qué can thi¢p ndi mach 1000 chi trén 730 bénh
nhén tic dong mach man tinh chi dudi. Heparin
dugc sir dung 100UI/kg ngay sau khi dat sheath,
aspirin duoc st dung cho tit ca cac truong hop.
Déi v6i bénh nhan dat stent hodc cit ndi mac thi
dung liéu nap Plavix 450mg tai don vi sin soc
hau phau, sau d6 75mg/ngay lién tuc trong 30
ngay [11].

V.KET LUAN

Qua nghién ctru 101 trudng hop tic dong
mach man tinh dudi géi duoc didu tri béng
phuong phép can thiép ndi mach, ching t6i két
luan: Bénh nhan chu yéu 16n tudi c6 nhiéu yéu t6
nguy co va bénh két hop. Diéu tri thuong giai
doan mudn, biéu hién lam sang nang voi trigu
chtng thiéu mau chi nghiém trong, ton thuong
TASC II C, D chiém da sd. Can thiép ndi mach la
phuong phép it xam lan, két qua sau 01 thang, 12
thang 1an luot 13 86.2% va 53.7%.
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