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TOM TAT

Bénh nhan dugc st dung thudc tiéu soi huyét
(urokinase) truc tiép qua dng thong didu tri tic
dong mach dui nong va dong mach khoeo cap
tinh, trong d6 c6 01 truong hgp can thiép ndi
mach dit stent dong mach dui nong két hop. Sau
24 gio rat 6ng thong véi két qua chi bénh nhan
4m, van dong cam gidc binh thuong, siéu am
Doppler va chup MSCT ghi nhan dong mach tai
thong tot, khong truong hop niao bién ching.
Diéu tri bénh thiéu mau chi cip tinh(ALI) bang
thudc tiéu soi huyét tryc tiép qua 6ng thong 1a
phuong phap diéu trj an toan, hiéu qua va it bién
chung.

Tir khéa: Thiéu mau chi ccfp tinh, thuéc tiéu
soi huyét.

SUMMARY
TREATMENT WITH ACUTE LIMB
ISCHEMIA (ALI) BY INTERVENTION
COMBINATED THROMBOLYSIS DRUGS
DIRECTED IN THE CATHETER

Patients were used urokinase drugs directly
through a catheter for acute femoral and popliteal
arteries occlusion, combined with stent in one
case. After a 24-hour removal of the catheter, the
patient had warm feet, the motion and sensation
were recovery, ultrasound and MSCT scan had in
revascularization, none of the complications.
Intervention combined thrombolysis drug for the
treatment of Acute Limb Ischemia (ALI) is
safely, effectively and less complications.

Acute  Limb  Ischemia,

Key  words:

Thrombolysis drugs.

I. PAT VAN BE
Thiéu mau chi cdp tinh 12 mot bién chimg
mach mau nang thuong gdp trong can thi€p mach
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mau ngoai bién, tan xuat khoiang 10-16% va
thuong gdy hau qua nghiém trong nhu mat chi
(Ién dén 30%) hay tir vong (15%) néu khong
dugc xu tri kip thoi va hi¢u qua.

Nguyén nhdn: C6 2 nguyén nhan chinh do
huyét khoi tai chd hay huyét khdi tir noi khéac
dén. Nguyén nhan thir nhat thuong gip hon co
thé do xo vita mach mau, tic ciu ndi dong mach
chi, ting déng, chan thuong, viém mach mau,
phinh mach. Nguyén nhén thtr hai c6 thé do céac
bénh ly tim mach va loan nhip, trong d6 nguyén
nhan rung nhi 13 thuong gip nhat, ké dén 1a bénh
van tim hau thap va nhdi mau co tim c6 huyét
khéi that trai [1].

O nuéc ta hién nay c6 hai phuong phéap diéu
tri d6i v6i thiéu mau cuc bd chi cap tinh 13 phau
thuat hodc can thiép ndi mach. Trong cong trinh
nghién ciru niy, ching toi nhan thiy rang can
thiép ndi mach két hop diéu tri thudc tiéu soi
huyét dong mach truc tiép qua 6ng thong la
phuong phap diéu tri it xam l4n nén hiéu qua va it
bién chung, dac bi¢t vai tro thudc tiéu soi huyét
trong diéu tri bénh 1y tic dong mach chi cp tinh
[2]. Do d6 chung t61 thyc hién cong trinh nghién
ciru nhdm danh gia phuong phéap diéu tri quan
trong nay.

IL. Pinh nghia va phan loai thiéu mau cuc
bd chi cap (ALI - Acute Limb Ischemia) [2]

ALI 1a tinh trang giam tuéi mau chi de doa su
van dong va sdng con cua chi xay ra trudc 14
ngay. Muc do ton thuong tuy thudc vao vi tri,
mirc d6 tic nghén long mach va c6 hay khong co
tuan hoan bang hé.
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Hi¢p hdi can thi€p X-quang Chau au da dua ra
bang phan loai mic d§ nang cia ALI nham cé

chién lugc diéu tri hop 1y va kip thoi [2]:

e« Chi con sdng (limb viable): khong co tién
trién nang thém cda thiéu mau cuc bg chi.

o De doa sy séng con cua chi (threatened):
néu tudi mau khong dugc phuc hoi nhanh.

Béang 1. Phan loai cia ALI

3 d4u hiéu gitip phan biét chi bi de doa véi
chi con song la: dau luc nghi, mat cam

giac hay yéu co.

Khong hoi phuc (irreversible): mat mo
nang hay ton thwong than kinh vinh

vién.

Dau hi¢u [am sang

Dau higu Doppler

Phan loai Mo ta Mat cam gic Yéu co bong mach Tinh mach
I. Con song Khong de doa ngay | Khong Khoéng Co Co
II.De doa ) ‘
a.Murc do nhe C6 thé ctru duge néu | Nhe (dau ngon) Khong Thuong khong c6 | Co
diéu tri ngay ) hodc khong Thudng khong co
b.Mtrc do nang Co thé ctru duge néu | Nhiéu hon ngon Nhe, trung binh Co
i tai thong ngay chan va keém véi Khong co
II.Khong hoi phuc* Mét mo nang hoéo dau luc nghi Nang, liét chi
ton thuong than kinh | Nang, khong co Khong c6
vinh vién khong hdi | cam giac
phuc
*Khi xuét hién som, phan biét giira loai I1I va IIb c6 thé khé khan.
Bang phan loai nay c6 gia tri dinh hudéng chién lugc diéu trj sém cho bénh nhan (hinh 2).
Bénh sir va kham lam sang
v
Siéu dm mach mau
v
L 2 ¥ v ¥
[ Phan loai | | Phéan loai 11 A \ Phin loai 1l B | | Phan loai 111 l

B

«

v

T4i thong mach mau (bing dng thong hay bing phiu thuit)

Hinh 2. So dé tiép cdn bn AL

"

Boan chi

III. Pidu tri tiéu soi huyét dong mach truc tiép qua ong théng (CDT - Catheter Directed

Thrombolysis)

Trudce day, bn ALI chi yéu diéu tri bang phau thuat 1y huyét khdi hodc lam cau ndi qua chd mach
mau bj tic, tuy nhién day ciing 1a phwong phap diéu tri xam I4n nén nguy co phiu thuat cao va nhiéu
bién chung c6 thé xdy ra. Hién nay, diéu tri tiéu soi huyét dong mach qua 6ng thong (CDT) 1a phuong
phép diéu tri dugc lwa chon dau tién dya trén co sé dir lidu tir cac nghién ctru ngiu nhién, tién ctu &
cac bn ALI cho thiy phuong phap diéu tri ndy c6 hiéu qua trong duong va ti 1é tir vong giam hon so
v6i phiu thuat mé md, xem bang 2.
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Bang 2. Két qua so sanh giira CDT va phiu thuit [3,4,5].

Tiéu soi huyét truc tiép qua dng thong Tai thong bang phiu thuat
Thu nghiém | Thoi gian | Bénh nhan Tai tudi Twirvong | Bénh nhan | Tai tudi mau | Tu vong
theo doi mau chi (%) (%) chi (%) (%)
Rochester 12 thang 57 82 16 57 82 42
STILE 6 thang 246 88.2 6.5 141 89.4 8.5
TOPAS 12 thang 144 82.7 13.3 54 81.1 15.7

Ngoai ra, CDT con cho phép:

« Boc 16 sang thuong rd hon sau khi 1am tan huyét khoi.
« Chuyén murc d6 can thiép cap ctru sang can thiép ban khan hay chuong trinh.

e Cho thiy thém sang thuong ¢ ha luu.

3.1. Chi dinh va lya chon bénh nhan

Dua vao phan loai ALI, cac bn thudc nhom I
va Ila c6 chi dinh diéu trj CDT [2]. Mac du cac
bn nhém IIb va I kho phan biét trong giai doan
sém va thuoc nhém chi dinh phau thuat, nhung
v6i chirc nang tai tudi mau tam thoi bang ong
thong, chung toi nghi rang c6 thé van tmg dung
duoc diéu tri CDT cho cac bn nhom IIb.

Ngoai ra, viéc lya chon phuong phap diéu tri
nay con tuy thudc vao

e Vi tri giai phdu cua huyét khoi.

« Thoi gian tic do huyét khoi.

e Nguy co xuit huyét phai dugc can nhic

v6i loi ich diéu tri.

e Nguy co thu thuat va nguy co bénh nhan

(bénh 1y kém theo).

Dbi voi cac truong hop dén tré hon 14 ngay,
CDT vén c6 thé thyc hién duoc nhung hiéu qua
diéu tri kém hon. Két qua cac nghién ciru trude day
cho thay ti 18 song con va tai théng lau dai duoc cai
thién tot hon so voi phiu thuat ¢ cac bn dén sém 14
ngay, tuy nhién tién luong nay x4u hon khi bn dugc
diéu trj CDT tré hon 14 ngay [4].

3.2. Chéng chi dinh

Tuong tu nhu chéng chi dinh stir dung ti€u soi
huyét n6i chung dugc hudéng dan tir 1980 bai
NIH (National Institutes of Health) [6]:

Chéng chi dinh tuyét d6i

o Dang c6 bénh 1y xuét huyét

o Xuét huyét trong nio

o Hoi ching chén ép khoang tién trién
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Chéng chi dinh tuong dbi
o Tién can héi sinh tim phdi 10 ngay trude
o Tién cian chin thuwong hay phiu thuat
ngoai mach méau 10 ngay qua
o Téng huyét 4p chua dugc kiém soat K
huyét 4p tdm thu > 180 mmHg hay huyét
ap tam truong > 110 mmHg
o Vitri choc dong mach khong thé de ¢ép duogc
o Unao
o Phéu thuat mat gan day
o Tién cin phau thuat than kinh 3 thang trudc
o Chén thuong ndi so trong thoi gian 3 thang
o Tién can xuat huyét tiéu hoa 10 ngay trude
) Tai, bién mach mau ndo (bao gém ca con
thiéu mau nao thoang qua) trong khodng
thoi gian 2 thang
o Tién can xuat huyét ndi gan day
o Suy gan, dac biét c6 roi loan dong mau
o Viém ndi thm mac nhiém khuén
o (6 thai va ngay sau sinh
o Bénh ly véng mac xuét huyét do dai thao
duodng
o Kéo dai cudc séng < 1 nim
Chon lua} va liéu luong st dung cua cac thude
tiéu sgi huyét
Hién tai, HO1 D@)ng Duogc Hoa Ky cho phép st
dung Alteplase (tPA), Reteplase (RPA), Urokinase
(UK), va Tenecteplase (TNK) trong diéu tri CDT.
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Streptokinase khong dugce dé nghi vi hiéu qua  soi huyét thé hé sau streptokinase co hiéu qua
kém so voi cac thude trén. Mot phan tich hdi ciru  diéu trj t6t hon nhiéu (xem bang 3) [7].
khong ngau nhién gan dy cho thay cac thudc tiéu

Bang 3. Két qua so sanh hi¢u qua giira streptokinase v6i Urokinase va Alteplase

Streptokinase (%) Urokinase (%) Alteplase (%)
Ly giai huyét khdi hoan toan 60 91 95
Bién chimg xuét huyét ning 48 12 6
Ttr vong 4 2 0
Xuét huyét ndo 2 0 2

3.3. Liéu diéu tri ciia tiéu s¢i huyét qua 6ng thong(Catheter Dicrected Thrombolysis - CDT)

Liéu diéu tri ctia cac thude tiéu soi huyét theo CDT thuong 1a lidu thap hon nhiéu so véi cach dung
truyén théng qua tinh mach trong diéu tri nhoi mau co tim cap. Tuy nhién, hiéu qua ciia cac phac do
trong céac thir nghiém trudc day da dugc ching minh va duoc théng nhat dé nghi theo huéng dan cua
Hoi Can Thiép X-quang Chau au. Liéu lugng cta cac thude tidu soi huyét duge tom tit trong bang 4.

Bang 4. Liéu ding cac thudc tiéu soi huyét theo phwong phap CDT.

Thudc tiéu soi huyét Phac do

Urokinase 240.000 Ul/gio/4 gios dau; 120.000 Ul/gior sau do t6i da 48 gio.
Alteplase 0.12-2.0 mg/gio/24 gio, licu toi da khong qua 40mg.

Reteplase 0.25-1.0 Ul/gio/24 gio, liéu toi da 20 UL

Dbi v6i bénh nhan nay ching t6i sit dung Urokinase 240.000 Ul/gio trong 4 gio dau, sau dé 1a
120.000U1/gid trong 20 gid con lai, sau 24 gio ching t6i rat ong thong kham lai thay cang ban chan
phai 4m, van dong va cam giac binh thudng, siéu am c6 phd Doppler ddng mach chay trudc va dong
mach mac. Sau 48 gid chup MSCT mach mau kiém tra thdy dong mach dui nong — khoeo — chay trude
va dong mach mac phai bét thude tt, dong mach chay sau tdc hoan toan do voi hoa nang.

3.4. Ky thuat CDT

Multipurpose
Guide

Ong théng nhiéu 15 héng tr tao

tai vi tri sang thuong huyét khoi

Hinh 3. Ong théng nhiéu 16 hong ddt tai vi tri sang thirong ¢6 huyét khoi.
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K§ thuit ndy dau tién duoc Dotter bao cdo
vao nam 1974, sir dung streptokinase truyén qua
ong thong trong dong mach dé diéu tri cac truong
hop tic dong mach va tac cau nbi [8]. Ké tir do,
ky thuat dugc phat trién voi st dung cac thude
ti€u soi huyet chon loc hon cling nhu két hop voi
cac ky thuat hat huyét khdi co hoc.

Két qua cac thir nghiém ngau nhién di cho thay
cai thién ti 1¢ song con va loi ich 1au dai do véi phau
thuét ciing nhur giam duoc tin xuit phu thuat déi
v6i cac bénh nhan ALI (< 14 ngay) [3.4,5]. Dya
trén co so nay, Hoi Can Thiép X-Quang Chau &u da
dua ra hudng dan diéu trj ALI bang phuong phap
nay va khuyén céo nén chon lya dau tién.

Bién chirg CDT:

- Xuét huyét nio — mang ndo: tri gidc lo mo

hoac hon mé

- Xuét huyét duong tiéu hoa: BN 6i ra mau,

ti€éu phan den
- Xuét huyét duong niéu: tiéu ra mau
- Ngoai ra con c6 xuat huyét dudi da hay tai
chd dat 6ng thong nhiéu 16

- Bién ching tic mach: C6 thé tic mach
nao hodc mach chi do huyét khdi tir noi
khac dén

3.5. Trac nghiém Traversal

bay la phuong phap xac dinh kha nang thanh
cong cua CDT. Tric nghiém nay duoc
McNamara va Fischer [9] thuc hién bang cach
ludon guidewire qua huyét khdi dé dang hay
khong, néu qua dé dang kha ning diéu tri thanh
cong v6i CDT rat cao (100% so voi 10%,
p=0.003). Tuy nhién, tric nghiém tht bai khong
phai la chéng chi dinh ctia CDT, nhung du doan
két qua thanh cong thap hon. Trong qua trinh
diéu tri CDT, can theo ddi cac vi tri dé xuat huyét
(dac biét vi tri lam tha thuat) chirc nang dong
mau, huyét sic to va fibrinogen. Gia tri
fibrinogen < 100 mg% di kém v&i tan xuat chay
mau ndng gia tang [4,10,11].

3.6. Sir dung heparin trong thoi gian diéu
tri CDT

Nhim phong ngtra huyét khdi xuit hién quanh
ong thong, heparin truyén tinh mach duogc sir
dung cung lic, nhung liéu luong trong cac nghién
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ctru khac nhau nhiéu, tuy nhién ti 18 xuit huyét
ndo khoang 4.8%. Sau nay, khuyén cdo sir dung
lidu thap dudi ngudng diéu tri dich va khuyén
khich st dung qua duong dong mach nhim giam
ti 16 xuat huyet Trong cac nghién ciu lidu
heparin thay d6i nhiéu, 100-1000 Ul/gid va duoc
chinh liéu theo ACT. Chung t6i st dung liéu
heparin khoang 200 - 400 Ul/gio, theo doi chure
ning dong mau mdi 6 gid thiy kha on dinh véi
gia tri chi dat gan ngudng diéu tri.

Trong truong hop thur nhéat, bénh nhan tic dong
mach chi cép tinh duoc xép loai IIb. Trén CTA
ghi nhan tac dong mach doan dau dui nong man
tinh va hinh thanh huyét khdi tir doan cudi dong
mach dui nong dén dong mach khoeo phai dudi
gbi, do d6 phai can thiép bang cach nong va dit
stent dong mach dui noéng trude. Sau do, chup
kiém tra ghi nhan c6 nhiéu huyét khdi ¢ doan cudi
dong mach dui nong va toan by dong mach khoeo,
ching 61 dat ong thong co chiéu dai 16 thong
20cm tur doan cu6i dong mach dui nong dén doan
dau dong mach chay trudc. Qua 6ng thong ching
t6i str dung Urokinase v6i liéu nhu trén, dong thoi
chiing t6i van duy tri Heparin qua long sheath 6F
dé phong ngira hinh thanh huyét khéi. Voi sy két
hop dong thoi thude tiéu soi huyét két hop dat
stent mot thi duy nhat nay, ching t61 khong can
phau thuat cling nhu can thiép bd sung lan sau, tir
d6 tranh duoc nhitng nguy co va bién ching, nén
bénh nhan an toan va hiéu qua hon. Két qua sau
can thiép rat tdt, theo doi sau 03 thang bénh nhan
di lai binh thuong, mach chay truéc bat duoc,
CTA dong mach khoeo — chay truéc va dong
mach méc phai bit thudc can quang tét.

Truong hop thr hai, bénh nhan tic dong mach
chan trai cap tinh ngay thir 10 dwoc xép loai Ila,
CTA c6 hinh anh cét cut & 1/3 gitra dong mach
dui néng cho dén cudi dong mach khoeo trai,
chung t6i di fountain catheter 4F qua sheath 6F tur
dong mach dui chung dén cubi dong mach khoeo
trai va stt dung Urokinase theo phat d6 nhu trén
cho két qua tuyét voi.

IV. KET LUAN: Diéu tri tic dong mach chi
cép tinh béng thude tidu soi huyét dong mach tryc
tlep qua 6ng thong 1a phuong phap diéu tri khong
can phau thudt nén an toan, hiéu qua, it bién ching.
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V. MINH HQA CA LAM SANG

Bénh 4n 1:

Bénh nhan Nguyén Vin N, sinh 1928 c¢6 tién can ting huyét 4p va rung nhi con. Nhap vién
09/11/2016 vi dau va yéu chan phai 4 ngay. Kham lac nhap vién: bénh tinh tao, mach 1001/p, HA
160/90mmHg; dau chan phai nhiéu, céng ban chan phai tim, lanh, gidm van dong — cam giac, dong
mach dui chung phai bat duoc, dong mach khoeo — chay trudc — sau khong bit duge, dau bép chan
phai. CTM: Hcet 40%, BC = 70.000(N= 65%), TQ 13”, TCK 38, Fibrinogen 2g/l. Bénh nhan duoc
siéu am Doppler véi két qua tic hoan toan dong mach dui nong + dong mach khoeo phai do huyét khoi
trén nén xo vita, giam tudi mau ning ving cang ban chan phai, tudn hoan ban hé rat it sau chd tic.
Chup MSCT dung hinh dong mach 2 chi duéi ghi nhan tac hoan toan dong mach dui nong va dong
mach khoeo dué6i géi, dong mach chay trude va dong mach mac bét thube can quang kém, dong mach
chay sau tic hoan toan, toan bd hé thong dong mach chi dudi voi héa ning. Bénh nhan dugc can thiép
cAp cuu.

Twong trinh can thi¢p: Choc kim va ludn long sheath 6F tir dui trai cross over sang dui phai chup
dong mach ghi nhan tic hoan toan dong mach dui noéng tir chd xuat phat dén dong mach khoeo phai
dudi gbi, dong mach dui sdu bat thudc can quang tot. Pua Guide wire 0.035 va Rubicon 35 xudng
dong mach dui nong — khoeo — chay truéc phai; nong dong mach dui néng — khoeo bing bong
5x150mm, sau d6 dit stent 6x150mm chup kiém tra thdy 10ng dong mach dui néng md rong va bt
thudc t6t, dong mach khoeo khong bat thude va c6 dau hiéu cat cut(huyét khdi); tiép tuc dua 6ng thong
c6 nhiéu 15(catheter) vao dong khoeo dén doan dau dong mach chay trude, bénh nhan dugc diéu trj
thudc tiéu soi huyét urokinase truc tiép tai vi tri huyét khéi lién tuc trong 24 gio. Sau d6 kham lai thiy
cang ban chan phai 4m, van dong cam giac binh thuong, dong mach khoeo bat dugc, siéu 4am Dopplex
dong mach chay truée va mac co pho tot dong mach chay sau phd yéu; chup MSCT ghi nhan dong
mach dui néng — khoeo — chay trudc va mac phai bit thudc tot, dong mach chay sau tic hoan toan.

(xem hinh 1).

Hinh 1. (4) (B) (©) (D) (E)
(4), (B): Tic DM dui nong (C): Dat stent DM dui nong
(D): Huyet khoi DM khoeo (E): Dat catheter nhiéu lo
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Hinh 2. Trucc can thiép Sau 1 tudn Sau 3 thang

Bénh an 2:

BN Ding Vin Ch, sinh 1948, tién can ting HA. Nhép vién vi dau va lanh chan trai 10 ngay.
Kham LS: Pau bép chan ‘Eréi; c.’fmg ban chan tim, lanh, van dong — cam giac dugc; DM khoeo —
chay trudc — sau khong bat duoc.

Siéu am Doppler: Tic PM dui nong (1/2 du6i) + khoeo + chay trudce - sau trai do huyét khéi
trén nén xo vira, gidm tudi mau vung cang ban chan trai.

CTA: Tic PM dui néng + khoeo + chay trudc — sau — mac trai, hé DM dong voi va xo vira.
CLS: HCT 37,7%; WBC 9.0G/L; PLT 223G/L; APTT: 38”

BN duoc can thiép cap ctu: Choc kim vao DM dui chung trai chup }(iém tra thiy DM dui nong
+ khoeo + chay trudc — sau :téc hgén toan, PM mac con tai hién. Ludn catheter fountain 4F qua
PM dui nong, DM khoeo dén cho chia PM chay trude — sau, bom Urokinase 240.000UI, dong
thoi sau d6 bom tiém dién Urokinase 60.000UT/h, lién tuc 24 gio.

Sau can thiép: Qéng ban chan trai 4m dan, van dong cam giac binh thuong, BN khong bién
chung gi va xuat vién sau 05 ngay.

Hinh 3. Trudc can thiép Sau I tuan
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