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Panh gia két qua can thiép qua da diéu tri tic man tinh
dong mach dui nong tai Trung tam tim mach - Bénh vién E

Ly Pirc Ngoc!, Pham Manh Hing’, Phan Thdo Nguyén', Nguyén Tran Thiy'>", Neuyén Thé Huy'

TOM TAT:

Muc tiéu:

Danh gia két qua sém va trung han cua thi
thuat can thiép qua da diéu tri tic man tinh dong
mach dui nong tai trung tam tim mach bénh vién E
va tim hiéu mot sb yéu t6 anh huong t6i két qua can
thi¢p cta thu thudt nay & cac bénh nhan noi trén.

P6i twong va phwong phap nghién ciru:

Nghién ctru mé ta, tién ciru khong nhom
ching tir thang 7/2021 dén thang 7/2022 c6 38
BN dugc chan doan bénh tic dong mach dui nong
man tinh BN va dugc can thi¢p nong bong va/hoac dat
stent ton thwong DM dui nong tai trung tim tim
mach —Bénh vién E.

Két qua

1. Ty I¢ thanh cong cua k¥ thudt can thiép
tdc man tinh dong mach dui néng 1a 94,7%.Ty 1¢
tai bién, bién ching 1a 5,3% , 2 bién chung vé
chay méu tai vi tri choc mach. Ty 1¢ bao tdn chi
hodc chi cit cut tdi thiéu 1a 97,4%. Sau 6 thang
¢6 10 ca (27,8%) tic lai trong stent va phai vao
vién can thi€p nong lai stent.

2. Hat thudc 14 ¢6 1a cao nhat trong nhom
nghién ctru 14 trén 2/3 tong sé BN sau d6 1a THA
va DTP. BN duoc dit stent co chiéu dai stent >
16cm lam tang nguy co tai hep so véi chiu dai
stent < 16cm, (p=0,016). BN dugc can thi¢p
nguoc dong cd nguy co tic stent trong 6 thang
cao hon so voi can thi€p xudi dong (p=0,012)

Két luan

Piéu tri tic man tinh dong mach dui nong
bang can thiép qua da cé ty 1 thanh coéng cao tir

d6 cai thién chuc niang chi va ting chat luong
cudc séng, can khuyén bénh nhan phai tir bé hut
thudc 14, ubng thudc diéu tri va di lai dé kéo dai
két qua sau can thi¢p. Can nhic viéc dat nhiéu
stent va stent qua dai khi can thi¢p dong mach dui
ndéng. Can cai tién Rotablator hay IVUS mach chi
dé t6i wu két qua can thiép tic man tinh dong
mach dui nong.

T khéa: PM diii nong, can thiép tic man
tinh, nong bong PM dui, dat stent DM dui.

INTERVENTION RESULTS TREATMENT
OF CHRONIC TOTAL OCCLUSION OF THE
FEMORAL ARTERY AT
CARDIOVASCULAR CENTER - E
HOSPITAL

Abstract

Evaluation of early and medium-term
results of percutaneous interventional procedure
to treat CTO femoral artery occlusion at
Cardiovascular Center of Hospital E and some
factors affecting the intervention results of this
procedure.

Methods

Descriptive,  prospective, non-control
study, from July 2021 to July 2022, had 38

patients diagnosed with CTO femoral artery
POBA and/or stenting
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Result

The success rate of interventional technique
for CTO of the superficial femoral artery is
94.7%. The rate of complications is 5.3%, 2 cases
bleeding at the puncture site. The rate of limb
preservation or only minimal amputation was
97.4%. After 6 months, there were 10 cases
(27.8%) of stent re-occlusion and had to be
hospitalized for stent re- intervention.

2. Smoking has the highest rate in the study
group, over 2/3 of the total number of patients,
followed by hypertension and diabetes. Patients
with stents length > 16cm had an increased risk
of restenosis compared with stent length <I6¢cm,

(p=0.016). Retrograde intervention had a higher
risk of stent occlusion at 6 months compared with
antergrade intervention (p=0.012).

Conclusion

Intervention CTO femoral artery by
percutaneous intervention has a high success rate,
improving limb function and increasing quality of
life, it is necessary to advise patients to give up
smoking, take medication after the intervention.
Consider placing multiple stents and too long
stent. It is necessary to use Rotablator or IVUS
limb vessels to optimize the outcome.

KeyWords:
intervention, POBA, Femoral stenting.

Femoral  artery, CTO

DAT VAN DE

Bénh dong mach chi, Trong do tdn thuong
tic man tinh dong mach dui nong 1a mdt thuong
tén thuong gip trong cic bénh dong mach chi
duéi man tinh?>. Bénh gip ty 1é kha cao trong
cong dong, theo nghién ciru cua Framingham ty
1¢ hang nam 1a 26/10.000 & nam va 12/10.000 &
nit.> Theo nghién ctru cia Walters va cong su, ty
1é BDMCDMT tai Anh 1a 23,6%.* Tai M§ ¢6 8 —
10 triéu ngudi mic bénh ndy véi nguy co tir vong
va méc cac bién cb tim mach gap 3 — 6 1an so véi
nhitng ngudi khong c6 BDMCDMT.? ° Tai Viét
Nam ty 1& midc BDPMCDMT khoang 1,7% nim
2003 va tang 1én gap doi 3,4 % nam 2007.°

Téc dong mach dui ndng man tinh gy giam
cap mau ving cang va ban chan do chi dugc cip
méau bang tuan hoan bang hé tir cac nhanh cua
d6ng mach dui sau, din toi thiéu mau chi dudi
man tinh gy té bi va thiéu dudng chi dudi hau
qua 13 loét va hoai tir kho ving ban ngoén, phai cit
b6 nén anh huong rt nhiéu dén cudc sbng, sinh
hoat, l1am viéc va lao dong ctia ngudi bénh, tham
tri tré thanh tan phé, 13 ganh ning cho gia dinh va

xa hoi.’

Vi nhitng ton thwong TASC C-D thi ngay
nay véi sw phdt trién cua kj thudt va dung cu thi
diéu tri bdng can thiép noi mach it xam lan dd ¢6
nhitng budc tién mdi rit ngdn thoi gian nam vién,
hoi phuc co ndang chi nhanh, giam thiéu cdt cut
chi hodc cdt cut t6i thiéu ddic biét rat ¢ vy nghia ¢
nhitng bénh nhdn cé nguy co cao ciia phdu thudt.
Vi vdy chiing téi tién hanh nghién ciru nay dé
danh gid két qua diéu tri ciing nhw tim hiéu cdc
yéu té lién quan dén nhém bénh Iy nay.

MUC TIEU NGHIEN CUU

1. Danh gia két qua sém va trung han cta
thu thuat can thi€p qua da diéu tri tdc man tinh
dong mach dui néng tai trung tdm tim mach bénh
vién E

2. Tim hiéu mot s6 yéu t6 anh huong téi
Kkét qua can thi¢p cua thu thudt nay & cac bénh
nhan noi trén

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

Nghién ctru mé ta, tién ctru khong nhém
chung tir thang 7/2021 dén thang 7/2022 c6 38
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BN dugc chin doan bénh tic dong mach dui nong
man tinh BN va dugc can thi¢p nong bong va/hoac dat
stent ton thwong DM dui nong tai trung tim tim
mach —Bénh vién E.

Quy trinh can thiép tic man tinh djng
mach dui nong

Buwdc 1: kham lam sang, bit mach phan loai
t6n thuong.

Buwdc 2: nghién ctru siéu am doppler mach
chi va MS — CT mach chi trudc can thi¢p chuan
bi cho ké hoach can thi¢p, lua chon duong vao.

Bude 3: Chup mach dudi DSA xac dinh vi
tri ton thuong va tuan hoan bang hé.

Buéc 4: can thiép xudi dong véi hd trg cia
bong va catherter.

Buéce 5: Chup lai sau khi vuot qua ton
thuong xéac dinh la da vao long that dong mach,
néu thit bai v6i xudi dong phai can thiép nguoc
dong, co thé dung duong vao nhu mach kheo hay
mach chay sau.

Buée 6: Nong bong ton thuong va quyét
dinh vi tri chiéu dai va c& stent.

Can thiép dong mach dui nong theo duong
xuoi dong- nguoc dong

Puong vao xudi dong 13 tir DM dui bén ddi
dién cua ton thuong. Wire dan duong 260 cm dua
qua gdc DM chu dé chup boc 16 ton thuong. Voi
Fortress 6F dai 60 cm. Tu duong PM canh tay
Fortress dai 100 cm.

722013-540 100147971

Hinh 2.1: Pua Fortress tr DM dui va tir dong mach canh tay

Dung bong va Wire dan duong dé vuot qua ton thuong bang hai cach 1a di trong long mach véi

TASC A, B va di duoi ngi mac TASC C, D. Bac sy lam can thi€p s¢ dung wire va bong dé tao thanh

mot loop nhod dé vuot qua ton thuong. Sau khi dd qua tén thuong s& dung Wire 14i lai vao 10ng dong
mach that goi 1a Re-entry, cung véi cac k¥ thuat CART ,Revert CART va SAFARI dé vuot qua ton
thuong. Phuong phéap nay str dung cho nhitng bac s c¢6 nhiéu kinh nghiém 1am can thiép dong mach

chi dudi.
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Hinh 2.2: Hinh anh trudc va sau can thiép theo dwong xuoi dong

bi nguoc dong thi thuong chon dudng vao 1a choc tr PM hodc dung mé mot duong mé nho
khoang 5cm boc 16 dong mach chiy sau va dit mot seath quay nho 6F vao DM chay sau dé can thiép
nguoc dong dong mach dui.

Hinh 2.3. Choc déng mach kheo duwéi hwéng dan ciia DSA bang roadmap
Boc 1o dong mach chay sau dat seath 6F cho can thiép nguoc dong

KET QUA

Tuéi va gii

Chu yéu > 60 tudi, dic biét < 40 tudi va > 90 tudi, gdm 1 ca 39 tudi va 1 ca 94. Nam gidi bi
bénh tic DM chiém da s nghién ctru 84.2%.
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Dic diém yéu to nguy co ddi twong nghién ctru

Pic diém Gia tri Pon vi

Tang huyét ap 73,7 %
S6 nam tang huyét 4p trung binh 12,47+9,56 - X+SD (Ném)
Pai thao duong 31,6% %

Ti 1€ BDPTD 6 nhém nam 25% %

Ti 16 DTD ¢ nhém nit 66,7% %
Sé nam dai thao duong trung binh 29+59 X+ SD (Nim)
Ti 1¢ hat thude 14, thude lao 84,2% %
Ti 1é hat thudc 1a-thude lao trong nhém nam 100% %
S6 nam hut thude 14 trung binh 15,33 + 10,58 X + SD (Nam)
HA tam thu trung binh lic nhap vién 129,45 £21,07 X +SD (mmHg)
BMI trung binh 19,03 +2,89 X+ SD (Kg/m?)
Sé ngay nim vién trung binh 7,03 2,70 X+ SD (Ngay)

Diic diém ton thwong trong can thiép tic man tinh dpng mach dii néng

Fontain

Fontain
4 2B
34,2% 10,5%

16

14

12
10

O N B O

TASCB

TASCC

TASCD
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TASC N=38 Ty 1& %
TASC B 12 31,6 %
TASC C 11 28,9 %
TASC D 15 39,5 %

Két qud can thigp tic man tinh dong mach dii nong

that bai
53%

Thone <& dénh vid Thanh cong That bai
ong so danh gia

g 8 n % n %
Can thi¢p xu6i dong 29 93,5% 6,5%
Can thi¢p nguoc dong 7 100% 0 0%
Bénh id done chi TIMI I TIMI 11 TIMI 111

cha

anh gia dong chay - % . % " 7
Nong boéng 10 26,3 33 86,8% 7 18,4%
bit stent 0 0% 2,6% 29 76,3%
Khoéng nong 28 73,7 4 10,5% 2 5,3%
Panh gia siéu Am sau can thiép n %
Tai thong hoan toan 35/38 9,2%
Hep t6n luu sau can thiép 1/37 2.7%
Tai twd1 mau ban chan cé cai thién. 36/38 94,7%
Lién thuong sau can thiép 37/38 97,36%
Panh gia siéu Am sau 6 thang N=36 %
Mach thong t6t 26 72,2
Téc trong stent 10 27,8
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Bién chirng n =38 Ty 18 (%)
Twr vong 0 0%
Lam sang | Suy than tién trién 0 0%
Mb cép clru 2 53 %
Ty 1¢ bién chimg chung 2 5.3 %
.. | Huyét khoi ngay sau khi dat stent 0 0 %
Can thiép -
Loc tach thanh dong mach sau can thiép 1 2,6 %
Chay mau tai vi tri choc mach 2 5.3 %
Théng s6 danh gia n %
Ty 1¢ bao ton chi chung 37/38 97,4%
Ty 1& bao ton chi nhém can thiép thanh cong 36/36 100%

Anh hwéng cia dic diém ky thuit dén két qua can thiép sau 6 thiang

Siéu 4m sau 6 thiang , p
PM thong Tac DM
Chiéu dai stent > 160 mm 5(41,7%) 7(58,3%) 0,016
Chiéu dai stent < 160 mm 21(80,8%) 5(19,2%)
Tai thong xudi dong 24(77,4%) 7(22,6%) 0,012
Tai thong nguoc dong 2(28,6%) 5(71,4%)

BAN LUAN

HTL doéng vai trd quan trong trong cac
YTNC cua bénh dong mach chau dui. Ty 1€ huat
thudc 14 - thudc lao trong nhom nghién ciu 1a
trén 2/3 tong sé BN, tuy nhién con sd ndy cao
hon nhiéu ¢ nhom nam: gan 90%. Cdc nghién
ctru dich té trén ¢ mau Ién nhw cia Kannel and
McGee 1865, cua Smith nam 1990, cua Bowlin
nam 1994 va cua Meijer nam 1998. Nghién curu
ctia Criqui M.H. (2001), thay ty 16 HTL ¢ BN bi
BDMCDMT la 76%.%° Nghién ctru cta céc tic
gia trong nudc ciing cho thdy HTL chiém ty 18
cao nhat trong cac YINC, Lé Puc Diing, ty 18
BN c¢6 HTL 56%, theo Nguyén Hitu Tuin 68,2%

, Tran Huyén Trang 13 68.8%. Nghién ciru moi
lién quan HTL véi tdi hep va két qua diéu tri
chuwa thdy si lién quan cé ¥ nghia thong ké. Tuy
nhién, nhiéu bénh nhan van tié}) tuc hit thuoe va
bo thude diéu tri la mot trong nhitng nguyén nhdn
tdic lai stent sau 6 thdng.

Céc nghién ctru da chi ra rang ty 16 dut giy
stent dan dén nguy co tai hep lai trong stent c6 lién
quan dén chiéu dai stent > 16cm. Trong nghién ctru
cta chung toi, s6 bénh nhan c6 chiéu dai stent > 160
mm chiém ty 18 16n. Chung t6i cling di tién hanh
nghién ctru méi lién quan gitra chiéu dai stent véi
tai hep nhan thiy rang chiéu dai stent > 16 cm thi
nguy co tai hep cao gip 4 1an so vé6i chiéu dai stent
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< 16cm, mdi lién quan nay c6 ¥ nghia théng ké véi
p = 0,01. Diéu nay cho thiy trong qué trinh can
thi¢p can rét can nhic viéc lua chon chidu dai stent,
sau khi nong bong néu dat duoc dong chay tdt thi
nén lya chon chiéu dai stent phu hop tranh dat stent
qua dai.

Thoi gian tai hep cua stent dui nong tai hep
va tic lai kha nhiéu tir thang thir 6 ma cac nghién
ctru khac ciing da chi ra. Nghién ctru cua ching
t6i sau thoi gian theo ddi 6 thang stent tang dui
tai hep va tic tong cong c6 10 ca chiém ty 18
27,8%. Pay 1a mot két qua tic lai kha cao so véi
cac nghién ctru khéc, tuy nhién viéc tai thong
dong mach dui ndng ngoai c6 y nghia khéi phuc
dong chay thi muc dich lién thuong va giam ty 18
cit cut chi 16n cling 12 mgt muc ti€u hét strc quan
trong. Chiing t6i tién hanh nghién ctru mdi lién
quan gilra can thi¢p dat stent dai <l6cm va >16
cm, xuoi dong va nguoc dong voi su tai hep stent
sau 6 thang nhan thiy rang khi can thiép dit stent
>16cm va nguge dong thi nguy co tai hep stent
cao hon so véi can thi¢p xuodi dong, cé y nghia
thng ké voi p <0,01. Pidu nay ciing ciing d& hiéu
vi khi can thiép nguoc dong da sb 1a cac ton
thwong dai, st dung nhiéu ky thuat tai thong,
stent dat cang dai thi nguy co gay gép stent cang
nhiéu, cac vi tri gbi ciing nhiéu ciing 13 nhimng
nguyén nhan giy tic stent.

KET LUAN

1. Ty I¢ thanh cong cua k¥ thuat can thiép
tdc man tinh dong mach dui nong 1a 94,7%.Ty 1¢
tai bién, bién ching thap 1a 5,3% , 2 bién chimg
vé chdy mau tai vi tri choc mach. Ty I¢ bao ton
chi hodc chi cit cut toi thiéu 1a 97,4%. Sau 6
thang c6 10 ca (27,8%) tac lai trong stent va phai

vao vién can thi¢p nong lai stent.

2. Hut thude 14 ¢6 1a cao nhit trong nhom
nghién ctru 13 trén 2/3 tong s6 BN sau d6 1a THA
va DTD. BN dugc dit stent c6 chiéu dai stent >
16cm 1am ting nguy co tai hep so voi chidu dai
stent < l16cm, (p=0,016). BN dugc can thi¢p
nguoc dong cd nguy co tic stent trong 6 thang
cao hon so voi can thiép xudi dong (p=0,012).
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