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Panh gia két qua sém ciia phwong phap can thiép noi
mach diéu tri bénh hep tac dong mach chau man tinh

Evaluation of short-term outcome for percutaneous transluminal
angioplasty treatment of chronic iliac artery diseases

Lé Thé Anh*, Pham Thai Giang**, *Bénh vién Pa khoa tinh Thanh Héa,
Lé Van Truwong** **Bénh vien Trung wong Quadn doi 108
Tém tat

Muc tiéu: Danh gia hiéu qua sém va tinh an toan ctia phuong phap can thiép néi mach diéu tri hep,
tadc ddng mach chau man tinh. Déi tugng va phuong phdp: 75 bénh nhan hep tac ddéng mach chau co chi
dinh can thiép tai Vién Tim mach - Bénh vién Bach Mai ti thang 6/2016 dén 12/2019 va phuong phap
nghién ctu: Tién cliu, mo ta cat ngang. Két qua: Tién hanh can thiép cho 75 bénh nhan hep tac dong
mach chau man tinh (96 t6n thuong) ty lé thanh céng ky thuat 96%, thanh céng vé lam sang 83,3%,
thanh cong vé huyét déng 76,0%, cai thién theo phan loai Fontaine ngay sau can thiép (p=0,002) va sau
1 thang (p< 0,001). ABI trung binh trudc can thiép la 0,43 £ 0,33, ngay sau can thiép 0,62 + 0,25, sau can
thiép 1 thang 0,82 + 0,18. Cac bién chiing hay gap bao gom: Tu mau vi tri choc mach (6,7%), suy than
(4,0%), boc tach thanh déng mach (1,3%), huyét khéi cap (2,7%). Két ludn: Phuong phap can thiép noi
mach la phuong phap an toan va hiéu qua diéu tri cac bénh ly hep tac d6ng mach chau man tinh.

Ttrkhod: Bénh dong mach chi dudi, ddng mach chau, can thiép néi mach.

Summary

Objective: To determine the efficacy, short-term results of percutaneous transluminal angioplasty
(PTA) in patients with chronic iliac diseases. Subject and method: A descriptive and cross-sectional study
from September, 2016 to December, 2019 at Bach Mai Hospital. Result: Technical successful 96%; Clinical
successful rate 83.3%, dynamical successful 76.0%, minor amputation 4.2%, everage ABI:
Pre-procedure: 0.43 + 0.33, post procedure: 0.62 + 0.25, 1 month: 0.82 + 0,18. The complication included:
access site hematoma (6.7%), acute renal failure (4.0%), dissection (1.3%), acute thrombosis (2.7%).
Conclusion: PTA in patients with chronic iliac diseases is a feasible and effective procedure.

Keywords: Lower artery disease, iliac arteries, endovascular revascularization.

1.Dat van dé gidm tudi mau chi dudi va hau qua sau cung la gay
Dong mach chau la déng mach chinh cung cap hoai tuf tan phé [3]. ) )
mau cho chi dudi tir dong mach chti bung, do vay Diéu tri bénh ly ddng mach chau bao gom thay doi
cac t8n thuong hep tic dong mach chau déu gay 16i s6ng, tap luyén, diéu tri ndi khoa, tai tusi mau bang
phau thuat bac cau néi, can thiép ndi mach hodc phéi

hagp phau thuat va can thiép ndi mach (Hybrid).

Can thiép ndi mach tai thong déng mach chau
phat trién manh mé trong thap ky qua, nhiéu ky
thuat va dung cu ra doi, ngay cang khang dinh tinh
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uu viét ctia minh nhu: It xam 1&n, thdi gian diéu tri
ngan, phuc héi nhanh, hiéu quéd lau dai tuong
duong nhu phau thuat, dac biét doi véi cac bénh
nhan c6 yéu té nguy ca cao trong phau thuat (tudi
cao, nhiéu bénh noi khoa di kém...).

Hién nay chua c6 nhiéu nghién ctiu danh gia két
quéa clia phuong phép can thiép ndi mach cho tén
thuong dong mach tang chau. Vi vay, ching t6i thuc
hién nghién ctu nay véi muc tiéu: Bdnh gid hiéu qua
sém va tinh an toan cua phuong phdp can thiép néi
mach diéu tri hep, tdc ddng mach chdu man tinh.

2. Péi tugng va phuong phap
2.1. Déi tuong

Bao gbm 75 bénh nhan hep tdc dong mach
chau, bao gébm 96 tén thuong déng mach chau, c6
chi dinh can thiép tai Vién Tim mach - Bénh vién
Bach Mai tur thang 6/2016 dén 12/2019.

Tiéu chudn lua chon

Bénh nhan c6 hep déng mach chau trén chup
CLVT mach méau =50% cé dau hiéu thi€éu mau chi
dudi hoac ABI < 0,9.

Tiéu chudn loai trir

Cac bénh nhan tac mach cap tinh, bénh nhan
dugc mé bac cau ndi, bénh nhan tir chéi can thiép.

Cdc budc tién hanh nghién ciu: Cac bénh nhan
du tiéu chuan lya chon dugc ghi bénh an nghién
clu chi tiét. Hoi tién su, triéu ching lam sang, Do chi
s6 c6 chan-canh tay (ABI) bang may do ABI ty dong
(Omron VP1000-Nhat Ban). Siéu am mach mau chi
dudi bang mdy siéu am chuyén dung cta héang
Philips (Ha Lan). Chup cat I6p dong mach chi dudi
bang mdy chup da day 128 I&p cat (Siemens, D).
Can thiép tdi théng mach tai phong can thiép cua
Vién Tim mach, Bénh vién Bach Mai bang may chup
clia hang Toshiba (Nhat) hoac Philips (Ha Lan). Triéu
ching 1am sang dugc phan loai theo Fontain. Tén
thuong phan loai theo TASC Il. Sau can thiép bénh
nhan dugc kham lam sang, do ABI, theo ddi cac bién
chung va siéu am lai sau 1 thang.

Quy trinh can thiép: Can thiép tang chau, sau
day dén tang dui khoeo, cudi cling la tang duéi goi,

trong trudng hgp tén thuong phu hgp ¢ thé can
thiép tang chau - dui khoeo cling trong mét thi.

Dung cu: Budng vao (Sheat introducer); 5F, 6F,
8F (Terumo); Day dan ai nudc 0,035” dai 260mm,
(Terumo), V18 (Boston), Astato (Ashahi); Ong thong:
JR4-5F, IMA, cac vi 6ng thong; Bong nong cac loai,
duong kinh nho hon duong kinh d6ng mach lanh
Tmm; Gia d6 déng mach (Stent): Tu nd, nd bang
boéng, c6 mang boc, dudng kinh tuy vao dudng kinh
déng mach tén thuong.

Quy trinh ky thuat: Phuong phéap v6 cdm la gay
té tai ché. Pudng vao déng mach tuy thudc vao dac
diém tén thuong c6 thé chon dudng vao cung bén,
déi bén hay dong mach canh tay, sau khi mé dudng
vao mach mdau, tiém heparine liéu 70-100 don vi/kg
can nang. Tién hanh chup mach mau chi duéi dé
danh gia muic dé, hinh thai, chiéu dai tén thuong dé
lua chon dung cu phu hgp. St dung day dan cé thé
kém hé trg ciia 6ng théng dé qua tén thuong. Nong
béng tao hinh ldong mach véi ap luc 6-15 ATM, thai
gian 2 phut. Dat stent néu sau nong bdng hep tén
luu nhiéu, béc tach thanh mach nhiéu hodc dong
chay han ché. Cac bénh nhan déu dugc dung thudc
khang ti€éu cau kép it nhat mot thang sau can thiép.
Theo déi cac bién chiing sau can thiép va trong thoi
gian nam vién.

Hinh 1. Hinh anh trudc va sau can thiép dong mach
chau (BN Tran Kim B. Sinh nam 1960, can thiép ngay
21/06/2017)

Thanh cong clGa tha thuat la tai thong duogc
mach dich va khong cé cac bién ching cap tinh tai
phong can thiép.

Thanh cong vé huyét dong: Chi s6 ABI tang it
nhat 0,1 sau can thiép.
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Thanh cong vé 1am sang: Cai thién it nhat mot
loai theo phan loai Fontain.

Ky thuat khong thanh cong: Khéng dua day
dan, bong hoac stent qua dugc tén thuong.

2.3. Xirly sé liéu

S6 liéu dugc phan tich bang phan mém SPSS
20.0. Cac bién dinh lugng dugc thé hién dudi dang
TB + SD, bién dinh tinh dugc thé hién duéi dang %.
So sanh gitta cac bién bang thuat toan Chi binh
phuong hoac T-student. Sy khac biét dugc coilacédy
ghia théng ké khi gia tri p<0,05.

3.Két qua
3.1. Ddc diém chung cta déi tuong nghién ciru

Tuéi trung binh 13 69,3 + 9,9, nam ty 1& 93,3%, nr
ty 1& 16,7%, cao tudi nhat la 91 tudi, it tudi nhat la
49 tudi.

Bang 1. Cac yéu té nguy co

Yéu t6 nguy co S6 bénh nhan (n, %)
Hut thudc 30 (40,0)
Tang huyét ap 54 (72,0)
R&i loan chuyén hoa lipid 10(13,3)
DPai thdo dudng 18 (37,4)
Dot quy nao 15 (20,0)
Bénh ly ddng mach vanh 20 (26,6)

Nhan xét: Yéu té6 nguy co hay gap nhat la THA
(ty 1& 72%) va hut thudc 14 (ty 18 30%).

Bang 2. Phan loai theo TASC Il

TASCII S8 bénh nhan (n, %)
TASCD 26 (34,7%)
TASCC 21 (28,0%)
TASCB 25 (33,3%)
TASCA 3 (4,0%)

Nhén xét: Tén thuong TASC D chiém ty Ié cao nhat
(34,7%), t6n thuong TASC A chiém ty |é thap nhat (4,0%).

Bang 3. Tén thuong DM chau va ky thuat can thiép

S6 dong mach tén thuong (n, %)

Tén thuong DM chau don thuan 30(31,2)
T6n thuong DM chau + dui khoeo 24 (25,0)
T6n thuong DM chau + dui khoeo + dudi goi 20(20,8)
Tén thuong DM chau + géi dudi g6i 7(7.3)
Nong béng 6 (6,5)
Dat stent 87 (93,5)
Pudng kinh trung binh stent (mm) 80+0,7
Chiéu dai trung binh stent (mm) 95,5+37,6
Pudng kinh trung binh béng nong (mmm) 74+09
Chiéu dai trung binh béng nong (mm) 107,1£29,8

Nhdn xét: Tén thuong dong mach chau don thuan ty 1& 31,2%; tén thuong DM chau két hop vai dui
khoeo chiém ty & 25,0%; cac tén thuong chu yéu tai thong bang stent (ty & 93,5%).

Bang 4. Cac chi sé thanh coéng can thiép

Chi sé danh gia S6 DM (n =96) Ty 1é %
Thanh céng vé ky thuat 93 96,9
Thanh cong vé lam sang 80 833
Thanh cong vé huyét dong 73 76,0
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Nhdn xét: Thanh céng vé ky thuat 96,9%, thanh céng vé 1am sang (thay déi Fontaine) dat 83,3%, thanh

céng vé huyét dong (thay déi ABI) dat 76,0%.

Bang 5. Thay déi Fontaine sau can thiép

Trudc CT (n, %) (1) Sau CT (n, %) (2) Sau 1 thang (n, %) (3)
Fontaine IV 38(39,6) 4(4,2) 0
Fontaine Il 48 (50,0) 17(17,7) 7 (7,5)
Fontaine IIB 10(10,4) 50 (52,1) 28(30,1)
Fontaine IIA 0 23 (24,0) 35(37,6)
Fontaine | 0 2(2,1) 23 (24,8)
p;,=0,002; p,5<0,001

Nhdn xét: C6 su thay d6i c6 y nghia théng ké vé phan do Fontaine, ngay sau can thiép va sau 1 thang

(p<0,05).
Bang 6. Thay ddi chi sé ABI sau can thiép
ABI trung binh p
Trudc can thiép (1) 043 +0,33
— p;.,<0,001
Sau can thiép (2) 0,62+0,25 <0.001
Sau can thiép 1 thang (3) 0,82+0,18 Prs<t

Nhdn xét: ABI thay d&i c6 y nghia théng ké, ting dan ngay sau can thiép va sau 1 thang (p<0,05).

Bang 7. Cac bién chiing

S6 BN (n >
Tu mau vi tri choc mach Ve o/(f ) 6,7
S6 BN (n L
Béc tach thanh mach Ty lé o/(f : 13
e S6 BN 2
Huyét khéi cap c’) & =
Ty lé % 27
AA, S6 BN (n) >
Suy th
uy than cap T),/ |é % 4,0
S6 BN (n 0
T vong sau can thiép Tyle 0/2 : 0

Nhdn xét: C6 05 trudng hgp tu mau vi tri choc
mach (ty 1& la 6,7%); 02 trudng hgp huyét khoi cap
sau can thiép (ty 1é 2,7%); 03 trudng hop suy than
cap sau can thiép (ty 1é la 4,0%), khong cé trudng
hop nao tl vong sau can thiép.

4.Ban luan
4.1. Bdc diém chung ctia nhém nghién ciru

Tudi trung binh ctia nhom nghién cdu 13 69,3 +
9,9, tudi cao nhat la 91 tudi, thap nhat 1a 41 tudi,

10

tuong tu véi moét s6 nghién cliu trong va ngoai nudc
[1], [6]. Ty & nam giGi (93,3%) gdp nhiéu hon nit giGi
(6,7%). Tan suat bénh ly mach mau ngoai vi noi
chung & nam cao haon ni, trong mét sé nghién clu
cho thay ty lé bénh ly hep tdc man tinh déng mach
chau ty 1é nam cling cao hon ni c6 y nghia thong ké
(Christopher véi p<0,001) [4].

Yéu t6 nguy co ty 1é gap cao nhat la tang huyét
ap (72%), hat thuéc 1a (38,7%), dai thao dudng
(37,3%), ty Ié cac yéu t6 nguy co cling tuong duong
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mot s6 nghién cdu nhu nghién clu cta Ichihashi
(2010) ty 1é THA cling chiém ty Ié cao (66%) [8].

Ty Ié dat stent trong nghién ctu la 93,5%, theo
khuyén cdo ctia ESC 2017 uu tién dat stent cho
nhiing ton thuong tang chau (mdc khuyén cao lla-B)
[12]. Nghién ctiu phan tich tng hop Johnana (1997)
cling dua ra déi vSi nhiing tén thuong tang chau
dat stent cé ty |é thanh cong cao hon, ty Ié tai hep
giam hon [7].

4.2. Két qua can thiép
Thanh céng vé ky thuagt

Trong nghién clu nay ty 1é thanh c6ng chiém
96,9%, c6 03 trudng hgp can thiép khong léi day dan
qua dugc tén thuong phai chuyén mé béc cau néi.
Nghién ctu nhu Ozkan (2010) tién hanh can thiép 127
t6n thuong tac hoan toan man tinh ddng mach chau ty
[é thanh céng la 92% [11], Tamer (2020) can thiép cac
ton thuong dong mach chau TASC C va D ty |é thanh
cbng 100% cac trudng hgp [10]. Tran Qudc Hung
(2016) ty l&é TASC A/B/C/D lan lugt la 14,3%/33,3%/
28,6%/23,8% ty lé thanh cong chung la 90,5% [2].

Thay d6i Fontaine sau can thiép

Ty |é cai thién 1am sang, biéu hién qua cai thién
giai doan Fontaine rd sau can thiép va sau 1 thang
(p<0,05), nghién ctiu ctia Hausenger (2010) theo do6i
doc trung binh méi 3 thang, thdi gian trung binh la
10,5 thang cho thdy cai thién mét giai doan theo
Fontain/3 thang [5].

Thay d6i ABI sau can thiép

Chi s6 ABI cai thién ro rét sau can thiép ngay sau
can thiép va sau 1 thang (p<0,001), diéu nay phan
anh rd vai tro tuéi mau ctia hé théng déng mach
chau cho chi dudi, cdi thién ngay cd véi cac chi
khéng tai thong toan bo, tac gid Hausenger (2010)
theo doi cho thdy trung binh ABI cai thién
0,15/thang [5]. Rundback (2017) chi s6 ABI thay ddi
ro rét trong thang dau tién va tiép tuc tang lén &
thang thu 9 (p<0,01) [6].

Bién ching

Trong 75 bénh nhan nghién cliu ¢6 5 trudng
hop ¢6 tu mau vi tri choc mach, trong dé 2 trudng

hgp phai truyén mau, trong dé 1 bénh nhan choc
dui hai bén va 1 bénh nhan st dung dudng vao 8F.

Trong 01 trudng hgp c6 bdc tach thanh mach,
mét truong hop hep 95% ddng mach chau géc phai,
dugc dat Stent tu nd 9,0 x 100 (mm), kich c& to hon
dong mach chau ngoai sau khi nong lai bang béong
xuat hién hinh anh thoat thuéc tai doan xa stent da
dugc tién hanh dat 01 stent c6 mang boc. C6 02
truong hop huyét khoéi cap trong stent, cd 2 bénh
nhan dugc dat 02 stent, & bénh nhan nay c6 thé vi
tri nGi gilra 02 stent chua dugc nong béng &p thanh
t6i uu. C6 03 truong hop (4,1%) suy than do thuoc
can quang phai loc mau cap culu, tuy nhién chic
nang than hoi phuc trong 1 thang theo doéi. Cac bién
chiing xay ra trong qua trinh tha thuat it, da s6 déu
c6 thé xir ly khong can phau thuat va khéng cé
trudng hgp nao ti vong trong thai gian nam vién.

Nghién cltu clia ching t6i gap cac bién ching
cling tuong tu nhu mét sé nghién cliu khac nhu
nghién ctu cha Ichihashi (2011) ty & gap tu mau vi
tri choc la 1,5%; suy than ty 1é 0,2%; tach thanh dong
mach ty 1& 0,2%, huyét khoi cap ty & 0,2%. Theo
nghién ctiu clia Shin-Rong (2019) cho thay ty 1é can
quang lién quang dén tén thuang than cap & nhém
can thiép dong mach chi dudi (88,3 x 55,3ml so vd&i
81,1+ 58,6ml, p=0,01) [9].

5. Két luan

Can thiép n6i mach la bién phap hiéu qud va an
toan vdi cac tén thuong hep tic déng mach chau
man tinh, ngay ca cac trudng hop tén thuong phuc
tap nhu TASC C/D.
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