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Nhén xét két qua can thiép than chung dong mach vanh
trai tai Bénh vién Trung wong Quan doi 108

Results of percutaneous left main coronary intervention at 108 Military
Central Hospital

P Vin Chién, Luu Quang Minh Bénh vién Trung wong Quan doi 108
Tom tat

Muc tiéu: Panh gia tinh an toan va hiéu qua cua ki thuat can thiép than chung déng
mach vanh trdi qua da tai Bénh vién Trung uong Quan déi 108. Péi tuong va phuong
phdp: Bao gdbm 93 bénh nhan dugc chan doan xac dinh cé hep than chung dong mach
vanh trai va c6 chi dinh can thiép dong mach vanh qua da. Tat ca dir liéu vé nhan trac,
lam sang va theo doi bénh nhan déu dugc trich xuat tir hé thong luu trit dién t& cha Bénh
vién. Cac bién c6 vé tim mach chinh dugc ghi nhan théng qua hé so hoac phéng van bénh
nhan qua dién thoai. Két qud: Tudi trung binh ciia nhdm bénh nhan la 71,30 + 8,31 tudi,
trong d6é nam gidi chiém ty 1& 79,6%. Yéu to nguy co tim mach hay gap nhat la tang huyét
ap. Céac bi€u hién trén lam sang: Pau nguc 6n dinh (30,6%), dau nguc khdong 6n dinh
(19,3%), nhéi mau co tim khong ST chénh 1én (26,2%), nhoi mau co tim cé ST chénh 1én
(22,2%). T6n thuong thuong gap doan xa (62%), bénh nhan chd yéu dugc can thiép qua
duong déng mach quay (71%), dat 1 stent chiém 44,1%. Trong thai gian nam vién c6 2
truong hop t& vong (2,2%), 1 truong hgp cd huyét khoi trong stent (1%) va sau theo doi
30 ngay cé thém 2 truong hop ti vong va 1 trudng hgp cé xuat huyét tiéu hda. Két luan:
Can thiép than chung déng mach vanh trai qua da la phuong phap an toan va hiéu qua
vdi ty |é t&r vong trong thoi gian nam vién va sau 30 ngay thap.

Tl khéa: Than chung déng mach vanh trdi, can thiép qua da, stent, t& vong.

Summary

Objective: To evaluate the safety and effectiveness of percutaneous intervention of
left main coronary artery at 108 Military Central Hospital. Subject and method: We
included 93 patients with confirmed diagnosis of left main coronary artery stenosis and
had indications for percutaneous coronary intervention. All anthropometric, clinical and
angiographic data were extracted from the Hospital's electronic database system. Major
cardiovascular events were recorded through patient history records or telephone
interviews. Result: The mean age of the patients was 71.30 = 8.31 years old, in which
male accounted for 79.6%. The most frequent cardiovascular risk factor was
hypertension. Clinical presentation: Stable angina (30.6%), unstable angina (19.3%), non-
ST-segment elevation MI (26.2%), and acute myocardial infarction with ST elevation
(22.2%). The most common lesions were at the bifurcation (62%), patients were mainly
intervened through the radial artery (71%), and single stent strategy accounted for
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44.1%. During the hospital stay, there were 2 deaths (2.2%), 1 case of stent thrombosis
(1%) and after 30 days of follow-up, there were 2 more deaths and 1 case of
gastroenterology bleeding. Conclusion: Percutaneous left main intervention is a safe and
effective method of treatment with low mortality and stent thrombosis rate.

Keywords: Left main coronary artery, percutaneous intervention, stent,

death.

1. bat van dé

Bénh dong mach vanh la mot bénh ly
tim mach thudng gap trong thuc hanh [am
sang, trong dé hep than chung déng mach
vanh trai cé tién lugng tr vong cao hon so
véi cac tén thuong & vi tri khac [10]. Hep
than chung déng mach vanh trdi gap trong
khodng 6% cac trudng hop chup doéng
mach vanh [7]. Than chung dong mach
vanh trai chi phéi mét vung co tim rat rong
nén khi c6 hep dong mach vanh chung ta
phai cé chién lugc diéu tri phu hop dé giam
nguy co ti vong va suy tim cho bénh nhan.

Phau thuét bac cau chu vanh dugc
xem la phuong phap diéu tri mang lai
nhiéu lgi ich cdi thién ty |&é séng con va tién
lugng cho bénh nhan cé tén thuong than
chung DMV trdi. Tuy nhién, nhing trudng
hop cé cau trdc giadi phau phu hgp, nguy co
phau thuat cao thi can thiép déng mach
vanh qua da clng la mot luya chon tot cho
bénh nhan [4]. Dac biét cac nghién cltu
trong thoi gian gan day ciing chi ra can
thiép than chung st dung céc khung gia d&
kim loai (stent) thé hé mdgi lam gidm nguy
co tai hep, huyét khoi trong stent va cai
thién tién lugng chung cho bénh nhan [11].

Mac du van dé khoéng phai la méi
trén thé gidi vi cé rat nhiéu cac cong trinh
nghién clu da so sanh gilta can thiép va
phau thuat. Két qud can thiép déng mach
vanh khong giéng nhau & cac trung tdm
can thiép tim mach khac nhau, phu thudc
vao su lua chon bénh nhan cling nhu kinh
nghiém cla cac bac sy can thiép, trung
tam can thiép. Vi vay, chdng toi tién hanh
nghién ctu nay v&i muc tiéu: Panh gia tinh
an toan va hiéu qua cua ki thuat can thiép
than chung ddong mach vanh trai trong
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vong 5 nam gan déy tai Bénh vién Trung
uong Quan déi 108.

2. Poi tuong va phuong phap
2.1. Déi tuong

Bao gom tat cad cac bénh nhan duoc
can thiép than chung dong mach vanh trai
trong thoi gian 5 nam, tir thang 5/2017 dén
thang 12/2022.

2.2. Phuong phap

Nghién cu mo6 ta héi cu va phong van
qua dién thoai.

Cac budc tién hanh: Chlang toi tién
hanh sang loc tat cd cac bénh nhan dua
trén chan doan ra vién cé tén thuong than
chung déng mach vanh trai va dugc can
thiép bang dat stent qua da tai Bénh vién
Trung uong Quan doi 108. Thdéng tin lién
quan dén bénh nhan déu dugc ghi nhan
bao gom: Tién s bénh, 1dm sang va tham
khdm trudc va sau khi tién hanh can thiép.
D{r liéu vé nhan trac, xét nghiém, dién tim
va siéu am duogc lay tu kho 10u trir bénh an
dién ti. Bénh nhan sau dé dugc theo doi va
tham kham lai theo hen cla cac béac si diéu
tri, nhiing truong hgp khéng cé théng tin
trén hé théng sé duogc goi dién thoai dé thu
nhan thong tin mot thang sau khi ra vién.

Cac bién cé lién quan dén ki thudt
can thiép bao gém: Tai nhap vién, huyét
khoi trong stent phai tai thong lai, dét quy,
nhoi mau co tim va tl vong trong thoi gian
30 ngay ké tU khi xuat vién. Tat cad céc
bién c6 nay déu dugc thu thap dua trén
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chan doan ra vién cta bénh an hoac ghi
nhan théng tin phdng van qua dién thoai.
2.3. Xt ly sé liéu

Tat ca céac so liéu clia bénh nhan dugc
nhap vao bang Excel va phan tich bang
phan mém SPSS 20.0 (IBM, Hoa Ky). Cac
bién lién tuc dugc thé hién bang gid tri
trung binh (TB) + SD, cac bién phan loai
dinh tinh dugc thé hién dudi dang phan
tram (%).

3. Két qua

Trong thoi gian thuc hién nghién clu
ching toi da thu thap dugc s6 liéu trén 93
bénh nhan cé can thiép than chung dong
mach vanh trai va cé mot s6 két qua nhu
sau:

Bang 1. Pac diém chung ciia nhém
bénh nhan nghién ctu

nhat (30,6%), sau dé la NMCT khoéng ST
chénh (26,2%) va cudi cung la do dau nguc
khong 6n dinh (19,3%).

Bang 2. Pac di€m ton thuong
PMV, duong vao
va dung cu dung trong can thiép

Vi tri c6 ton thuong gay hep

L6 vao/doan than n (%) 35 (37,6)

Doan xa/nga ba n (%) 58 (62,4)

Pudng vao dé can thiép

DPong mach quay n (%) 65 (69,9)

DPong mach dui n (%) 28 (30,1)

Kich thuéc 6ng théng can thiép

6F n (%) 73 (78,4)
7F, 8F n (%) 20 (21,5)
S6 lugng stent st dung trong can
thiép
Mot stent n (%) 41 (44,6)
Nhiéu stent (= 2) n (%) 51 (55,4)

Nhén xét: T6én thuong than chung
dong mach vanh trdi chd yéu la doan
xa/nga ba (62,4%), dudng vao thudng su
dung déng mach quay (69,9%). Ong théng
thudng s dung cé kich thudéc 6F va da
phan (55,4%) cé s dung nhiéu hon 2
stent.

Bang 3. Phuong phap can thiép than

Thoéng sé TB =+ SD (n =
93)

Tudi 71,30 £ 8,31
Gidi nam n (%) 74 (79,6)
Gigi nr n (%) 19 (20,4)
Dai thao duong n (%) 22 (23,7)
Tang huyét édp n (%) 74 (79,6)
R6i loan chuyén hoba 56 (60,2)
lipid n (%)
Hat thudc 18 n (%) 14 (15,1)
LVEF (%) 56,11 = 12,37
Dau nguc 6n dinh n (%) 28 (30,6)
Dau nguc khéng 6n dinh 18 (19,3)
n (%)
NMCT khong ST chénh n 25 (26,2)
(%)
NMCT c6 ST chénh n (%) 20 (22,2)

Nhén xét: Ty 1é nam gidi trong
nghién clu chiém ty |é cao (79,6%), yéu to
nguy co hay gap nhéat la tdng huyét ap
(79,6%). BEnh nhan nhap vién do nguyén
nhan dau nguc 6n dinh chiém ty |é cao

chung
va mét sé dung cu hé trg trong can
thiép
Pac diém ki thuat va TB = SD
dung cu (n =93)
Kich thuéc stent trung binh | 3,44 = 0,46
(mm)
Chiéu dai stent trung binh 34,49 =
(mm) 24,30
So6 lugng béng trong can thiép | 3,4+1,5
(qua)
Nong bdéng dong thai n (%) 51 (54,8)
S dung may khoan hé trg 1(1,1)
(cai)
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Dung boéng cat ho trg (quad) 5 (4,6) (n, %)
Ki thuat can thiép B6ng doi xung (IABP) (n, %) 1(1,1)

KT thuat dat 1 stent don gian | 65 (68,9) Nhdn xét: Kich thudc stent than
(n, %) chung cCl;a nhém bénh nhan nghién ctu la
KT thuat dat 2 stent phuc tap | 28 (30,1) 3,44mm va chiéu dai trung binh Ia
(n, %) 34,49mm. Phan I6n cac tén thuong déu
Ki thuat Cullotte (n, %) 5 (4,6) dugc nong béng déng thai (54%), chi cé 1
Ki thuat Minicrush/DK Crush 8 (8,6) truong hgp dugc st dung dung cu khoan
(n, %) cat ho trg. Pa phan cac truong hop la ki
Ki thuat khac (n, %) 15 (16,2) thuat 1 stent don gian (70%), chi c6 2 bénh

Dung cu hé tro co hoc nhan duoc su dung ECMO dé ho trg va 1
Tuan hoan ngodi cg thé 2(2.2) trudngwhqp st dung bdéng doéi xung trong
(ECMO) can thiép.

Bang 4. Két qua theo d6i bénh nhan sau can thiép déng mach vanh

Bi€n c6 tim mach Trong thoi gian ndi vién Sau 30 ngay
T vong do tim mach (n, %) 2(2,2) 4 (4,4)
Suy tim cap (n, %) 0 0
Soc phdn vé (n, %) 0 0
Chdy mau (n, %) 0 1(1,0)
L6c tdch dong mach vanh (n, %) 0 0
V& dong mach vanh (n, %) 0 0
Huyét khéi trong stent (n, %) 1(1) 1(1)
Phu phéi cap (n, %) 26 (25) 0
Séc tim (n, %) 11 (10) 0
Ngtng tim (n, %) 3(3,2) 0

Nhén xét: Trong thai gian nam vién
c6 2 bénh nhan t vong, 1 bénh nhan cé
huyét khoi trong stent, 25% c6 bién ching
phu phdi cap, 10% cé séc tim va 3,2% c6
ngung tim va cé 1 truong hgp da cap chu
thanh cong. Sau theo doi 30 ngay c6é thém
2 truong hgp t& vong va 1 trudng hgp cé
xuat huyét tiéu hoa.

4. Ban luan

Day la nghién clu hoi ciu dugc thuc
hién tai Bénh vién Trung uong Quan doi
108 nham téng két lai nhirng kinh nghiém
trong can thiép than chung déng mach
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vanh trdi. Két qud nghién clu cla ching
toi chi ra tubi trung binh clda bénh nhéan
trong nghién c@u la kha cao (71,4 = 8,37),
yéu td nguy co thudong gap nhat la tang
huyét ap (79,6%), ty 1& hep than chung
doan xa (62,4%), phan 16n bénh nhan duoc
dat nhiéu hon 2 stent (55,4%). K&t qua nay
tuong dong véi Nguyén Hoang Minh
Phuong va cong su [6]. M6t trong nhitng uu
thé 16n cia ching téi la s dung cac
phuong tién hé trg tuan hoan nhu ECMO va
IABP trong can thiép cac truong hgp cé rui
ro cao lam gidm toi da cac bién ching cé
thé xay ra trong cac truong hgp khd. So vai
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cac nghién clu vé can thiép than chung
trugc day, ty 1€ sir dung IABP cla chdng toéi
tuong doi thap, chi c6 1% va ty |é s dung
ECMO tuong doi cao la 2%. Xu hudng si
dung ECMO trong can thiép cac truong hgp
phic tap ngay cang trd nén phé bién hon
va diéu nay lam giam t& vong dang ké
trong nhém bénh nhan can thiép cua
chdng téi. Véi nhitng truong hop khé khan
do muc do voi hda cao thi viéc st dung cac
phuong tién khoan cat c6 thé hoé trg tét
viéc dua dung cu qua tén thuong. Tuy
nhién, trong nhém nghién clu cda chung
téi chi c6 mot truong hgp khé phai dung
dén viéc khoan cat mang vita xa. Diéu nay
cling c6 thé la yéu té quan trong trong viéc
lam gidm cac bién chdng trong qua trinh
thuc hién ki thuat.

Trong s6 93 truong hgp dugc can
thiép thi chi cé 2 truong hgp t&r vong do
ngung tim noéi vién. Sau 30 ngay theo doi
c6 1 truong hop tlr vong do xuat huyét tiéu
héa va 1 truong hgp do huyét khoi trong
stent dan dén tr vong. MOt vai bdo cdo gan
day cling cé két qud tuong tu nhu bao cao
cla chung téi [3]. Cac th& nghiém lam
sang I6n nhu EXCEL [8], NOBLE [5] so sanh
phau thuat bac cau noéi chd vanh véi can
thiép qua da déu cho thay phau thuat bac
cau cé uu thé hon vé cai thién ty 1é t& vong
va huyét khoi trong stent. Tuy nhién, ty |1é
dot quy duong nhu cé vé tang hon & nhém
phau thuat so véi can thiép qua da. Mac du
vay, & cac nudc chau A ty 1& bénh nhan tu
chéi phau thuat tuong déi cao do nhiéu yéu
to vé ton gido va nhan thic nén bénh nhan
cé xu huéng lua chon phuong phédp can
thiép nhiéu hon so vGi phau thuat [9]. Bén
canh doé, nhiing tién bo trong cdéng nghé
sdn xuat stent dong mach vanh ciing gilp
c6 nhiéu luva chon hon cho cac bac si can
thiép va ngudi bénh trong viéc quyét dinh
chon phuong phap tai théng dong mach
vanh.

Trong nghién clu cda chung téi céac
bién c6 tim mach nhu t& vong, xuat huyét
tiéu hda tuong doi thap. Mot phan cé thé
gidi thich la do s6 lugng bénh nhan dugc
nhap vién do nhoi mau co tim cé ST chénh
lén chi chiém khoang 22%, cé dén 70%
bénh nhan dugc dat stent bang ki thuat
don gidn la 1 stent sau dé nong béng bé
sung nhanh bén. Diéu nay lam han ché so
lugng stent dung trong ki thuat qua dé lam
gidm nguy co huyét khoi trong stent. Ty 1
bién ching chdy mau tuong doi thap (chi 1
truong hgp sau khi xuat vién), diéu nay c6
thé dugc giai thich la ty I& bénh nhan duogc
can thiép qua duong dong mach quay rat
cao, |én dén 71%. Theo cac nghién clu
truéc day thi can thiép qua duong DM quay
lam gidm dang ké ty 1&é céc bién co lién
quan dén chay mau [2], va gan nhu trung
tam can thiép cta chidng téi ap dung triét
dé nguyén tac nay lam gidm dang ké cac
bién c6 do chdy mau tai duong vao.

5. Két luan

Can thiép than chung déng mach vanh
trai tai Bénh vién Trung uong Quan doéi 108
la phuong phap diéu tri an toan va hiéu
qua véi ty 1é t& vong trong thai gian nam
vién la 2,2% va ty 1é ti vong trong 30 ngay
la 4,4%.
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