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Khao sat dic diém 14m sang, siéu Am tinh mach va ki thuat
can thi€p ¢ bénh nhan suy tinh mach hién lon dwgc diéu tri
bang nang lwgng song co6 tan so radio voi ong thong CR45i

Survey of clinical characteristics, venous ultrasound and interventional

techniques in patients with great saphenous vein insufficiency treated
with radiofrequency ablation and the CR45i catheter
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Tom tat

Muc tiéu: Khdo sat dac diém lam sang, siéu am tinh mach va ki thuat can thiép & bénh nhan suy tinh
mach hién |6n (TMHL) dugc diéu tri bang ndng lugng séng c6 tan sé radio vaGi 6ng théng CR45i. DGi
tuong va phuong phdp: Nghién cttu moé ta cat ngang dugc thuc hién trén 232 bénh nhan (BN) véi
352 chan bi suy tinh mach chi dugi man tinh biéu hién b&i dong trao ngugc > 0,5s trén siéu am Doppler
va c6 phan d6 1am sang tir C2 dén C6, dugc diéu tri bang nang lugng séng cé tan sé radio tai Bénh vién
Tim Ha Noi tir thang 1 ndm 2018 dén thang 12 nam 2020. Cac BN dugc hoi bénh, kham 1am sang, siéu
am Doppler tinh mach chi dudi, can thiép dudi hudng dan siéu am. Két qud: Tudi trung binh ctia cac déi
tuong nghién ctu la 55,4 + 13,1; trong d6 chu yéu cac BN la nit gisi chiém 82,8%. BMI trung binh cla cac
déi tuong l1a 20,9 + 2,4. Triéu chiing co nang hay gap nhat la moi cang bap chan (96,3%), dau tic mat ca
chan (84,9%), chudt rat vé dém (80,4%), réi loan cam giac (74,1%) va phu né chan (57,7%). Phan loai
lam sang chu yéu la C2 (75,3%) va C3 (18,2%). Diém VCSS trung binh 1a 7,9 + 1,4; diém CIVIQ-20
trung binh 1a 44,5 + 3,9. Budng kinh (PK) trung binh gan quai TMHL la 7,7 + 1,1mm; thdi gian dong trao
ngugc (DTN) trung binh gan quai TMHL la 1,9 + 0,7s. Chiéu dai trung binh doan TMHL dugc can thiép la
35,5 + 5,9cm véi thoi gian dét trung binh la 449,8 + 71,3s. Két ludn: Triéu chiing co nang cla cac BN la da
dang va phan loai Iam sang chu yéu la CEAP 2 va 3.

Ttrkhéa: Suy tinh mach, nang lugng séng c6 tan sé radio, tinh mach hién 16n.

Summary

Objective: To investigate clinical characteristics, venous ultrasound and interventional techniques in
patients with great saphenous vein (GSV) insufficiency treated with radiofrequency ablation (RFA) and the
CR45i catheter. Subject and method: A cross-sectional description study was performed on 232 patients with
352 legs with chronic lower extremity venous insufficiency manifested by reflux flow > 0.5 seconds on Doppler
ultrasound and with clinical grading from C2 to C6, were treated with radio frequency ablation at Hanoi Heart
Hospital from January 2018 to December 2020. Patients were asked about their diseases, clinical examination,
lower limb venous Doppler ultrasound, ultrasound-guided intervention. Result: The average age of the study
subjects was 554 + 13.1; among them, the majority of patients were women, accounting for 82.8%. The
average BMI of the subjects was 20.9 £ 2.4. The most common physical symptoms were calf strain (96.3%),
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ankle pain (84.9%), night cramps (80.4%), and sensory disorders (74.1%) and leg edema (57.7%). The main
clinical classifications were C2 (75.3%) and C3 (18.2%). The average VCSS score was 7.9 + 14; The average
CIVIQ-20 score was 44.5 + 3.9. The average diameter near the GSV loop was 7.7 = 1.1mm; Mean reflux time was
1.9 £ 0.7 seconds. The average length of the treated GSV segment was 35.5 £ 5.9cm with an average burning
time of 449.8 + 71.3 seconds. Conclusion: The patients' functional symptoms are diverse and the main clinical

classification is CEAP 2 and 3.

Keywords: Venous insufficiency, radiofrequency energy, great saphenous vein.

1. Patvan dé

Hién nay bénh ly tinh mach dac biét la suy tinh
mach chi dudi man tinh ngay cang tr& nén phd bién
va suy TMHL la tinh trang gap chu yéu. Ti 1é mac
bénh ting theo tudi va cé thé tao ra ganh nang
dang ké déi vdichat lugng cudc séngcda bénh
nhan. Tai Hoa Ky, trén 25 triéu ngudi truéng thanh
bi suy tinh mach man tinh va uéc tinh c6 dén 2% ti
l& loét tinh mach chan trong dan sé voi ganh nédng
chi trd cho cham soc [én dén 14,9 ti d6 la hang nam
[1]. Tai Viét Nam cac ki thuat diéu tri can thiép noi
mach trong bénh ly suy tinh mach chi duéi ciing da
dugc ap dung ngay cang réng rai trong nhirng nam
gan day. Diéu tri suy tinh mach chi dudi man tinh
bang nang lugng séng cé tan sé radio la phuong
phap dugc Ung dung réng rai tai Viét Nam va cho
thay nhiing két qua rat dang mong dgi. Tuy nhién, &
Viét Nam nhimng nghién ctu vé can thiép RFA & BN
bi suy TMHL véi 6ng théng CR5i chua c6 nhiéu. Vi
vay, ching t6i tién hanh dé tai tai Bénh vién Tim Ha
NoOi nham muc tiéu: Khdo sdt ddc diém lam sang, siéu
dm tinh mach va ki thudt can thiép & bénh nhdn suy
tinh mach hién I6n dugc diéu tri bang nédng lugng séng
6 tdn sé radio véi 6ng théng CR45i.

2. Déi tugng va phuong phap
2.1. Déi tuong

GOm 232 BN vai 352 chan dugc chan doéan suy
tinh mach hién I6n va dugc diéu tri can thiép bang
nang lugng song co tan s6 radio tai Bénh vién Tim
Ha Noi tir thang 1 nam 2018 dén thang 12 nam 2020.

2.2. Phuong phdp
Nghién cru mé ta cat ngang.
Tiéu chudn lua chon

BN dugc chdn doan suy tinh mach hién 16n c6
phan do lam sang theo CEAP tu C2-C6 véi dong trao
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nguagc trén siéu am Doppler > 0,5s; dap Ung kém vdéi
diéu tri ndi khoa; BN dong y tham gia nghién cdu [2].

Tiéu chudn loai tror

Huyét khoi tinh mach sau cap, viém tac tinh
mach néng cap, nhiém trung tai vi tri m& mach, tac
tinh mach sau néu tinh mach dugc diéu tri la bang
hé dan mau duy nhat, BN bat dong, BN dang cé thai,
roi loan déng mau nang, di Ung vdi lidocain, bénh
ddng mach chi dudi nang (ABI < 0,5), BN c6 suy tinh
mach hién bé kém theo.

Phuong tién nghién citu

May phat EVRF thuéc hang F Care Systems cua
Bi vGi 6ng thong CR45i.

Phuong phdp can thiép

Chuén bi BN va dung cu — Siéu am danh dau
trudc can thiép — M& mach dudi hudng dan cla siéu
am — Luén 8ng théng CR45i dén vi tri cach ché d6
vao tinh mach dui 2cm — Gay té cang phéng quanh
tinh mach doc ti vi tri quai tinh mach hién 16n dén sat
ché m& mach — Tién hanh dét theo tiing doan 0,5cm
dudi huéng dan ctia may phat tir quai cho dén hét
doan tinh mach can diéu tri.

Cdc chi tiéu nghién ctu

Céc yéu t6 nguy ca: Tudi, gidi, BMI, tién sti gia dinh.

Cac dac diém lam sang: Triéu chiing co nang
(mdi cang bap chan, dau tuc chan, chudt rat vé dém,
roi loan cdm giac chan, phu né chan), phan dé CEAP,
diém VCSS, diém CIVIQ -20.

DPac diém siéu am tinh mach: DK va thai gian
DTN, dac diém TMHL.

Dac diém ki thuat can thiép: Chiéu dai doan mach
can thiép, lugng thuéc té st dung, téng nang luong
dét, téng thai gian dét.

2.3. Xirly s6 liéu

S6 liéu nghién ctu dugc xtr ly bang phan mém
SPSS 20.0.
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3.Két qua
Bang 1. Dic diém chung chia d6i tuong nghién cuu
Déc diém X + SD hodcn (%)
Tudi (nam) 55,4+ 13,1
Gigi ni 192 (82,8)
BMI (kg/m?) 209+24
Tién st gia dinh 116 (50)

Nhdn xét: Tudi trung binh ctia cac d6i tugng nghién ctu la 55,4 + 13,1. N{r gidi c6 192 trong téng s6 232 BN
chiém 82,8%. C6 116 BN ¢6 tién st gia dinh c6 bo va/hodc me cling bi suy tinh mach chi dugi man tinh chiém
50%. BMI trung binh ctia cac déi tuong nghién ctu 1a 20,9 + 2,4.

Bang 2. Triéu chiing lam sang cia nhom nghién ctu truéc can thiép

Pac diém lam sang

Nhom nghién ctru (n =352)

S6 luogng Tilé %

Moi chan, cang bap chan 339 96,3
Dau tuc cdng chan, mat ca chan 299 84,9
Chudt rat vé dém 283 80,4
RGi loan cam giac 261 74,1
Phu né chan 203 57,7
CEAP2 265 75,3
CEAP3 64 18,2
CEAP4 18 5,1

CEAPS5S 4 11

CEAP6 1 0,3

Nhdn xét: Triéu chiing co nang hay gap nhat la mdi chan, cang bap chan chiém 96,3%, sau do la dau tic
cang chan, mat ca chan chiém 84,9%, chu6t rat vé dém chiém 80,4%, té bi réi loan cdm giac chan chiém 74,1%
va cudi cling la phti né chan chiém 57,7%. BN trong mau nghién ctiu chti yéu 6 muiic d6 nhe va trung binh (phan
loai CEAP 2 chiém 75,3%, sau d6 la CEAP 3 chiém 18,2%), ti I& BN c6 CEAP 4 va 5 rat it. Chi c6 duy nhat 1 trudng

hop loét dang tién trién.

Bang 3. Piém VCSS va CIVIQ-20 ctia nhém nghién citu trudc can thiép

. Nhom nghién citu (n = 352)
Thang diém ” .
Gia tri lon nhat Gia tri nho nhat Trung binh (GTTB + BLC)
VCSS 13 5 79+1,4
CIvIQ-20 55 36 44,5+39

Nhén xét: Biém VCSS trung binh 1a 7,9 + 1,4, diém VCSS I6n nhat 1a 13 va nhoé nhat 1a 5. Diém CIVIQ-20 trung
binh 13 44,5 + 3,9, diém CIVIQ-20 I6n nhat Ia 55 va nhd nhat 1a 36. Diéu nay cling tuang ting phan dé CEAP cla BN.
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Bang 4. Pac diém TMHL trén siéu am

Dic diém TMHL trén siéu am Nhom nghién cdu (n = 352)

: SO luong Tilé %
TM thang 277 78,7
TM gaép khtc, ngodn ngoéo 75 21,3
Phinh doan T™M 95 27,0
Huyét khéi trong nhanh TM 44 12,5
Gian nhanh bén TMHL 294 83,5

Nhdn xét: Chii yéu cac TMHL c6 dudng di thang (78,7%), c6 27% trudng TMHL c6 doan phinh gan quai va
cac doan khac & than; c6 83,5% trudng hop gian cac nhanh bén clia TMHL va c6 12,5% trudng hgp xuat hién

huyét khéi trong cac nhanh bén gian 16n.

Bang 5. Puong kinh va thai gian DTN cia TMHL trén siéu am

e s en n Nhom nghién citu (n = 352)
Pac diém siéu am - -
Gia tri I6n nhat Gia trinhd nhat | Trung binh (GTTB +DLC)

. . Pudng kinh (mm) 13,7 5,4 7,7 1,1
Gan quai TMHL

Thai gian DTN (s) 4,6 0,6 1,9+0,7

Than TMHL gitta | Budng kinh (mm) 13,6 50 71+1,1

dui Thai gian DTN (s) 43 0,5 1,8+0,6

Than TMHL gitta | Budng kinh (mm) 10,5 4,0 6,1+1,0

cang chéan Thai gian DTN (s) 3,5 0,0 1,0+0,8

Nhan xét: Puong kinh trung binh clia TMHL cang gan vé trung tam kich thudc tinh mach cang 16n va
thai gian dong trao ngugc cang dai (tai vi tri gan quai TMHL 1a 7,7 + 1,7mm, thai gian DTN 1a 1,9 + 0,7s, tai vi

tri gitta cdng chan 1a 6,1 + Tmm, thai gian DTN trung binh & gitta cdng chan 1a 1 + 0,8s).

Bang 6. Pac diém cac théng sé ki thuat can thiép

Nhom nghién citu (n = 352)

Théng sé can thiép

Gia tril6n nhat | Giatrinhé nhat | Trung binh (GTTB + DLC)
Luong thuéc té st dung (mL) 400 100 268,7 57,5
Chiéu dai doan TM can thiép (cm) 52 20 355+5,9
Thdai gian dét (s) 648 264 4498 £71,3
Téng néng lugng dét (J) 16200 6600 11245,7 + 1783,0

Nhdn xét: Lugng thudc té st dung trung binh 1a 268,7 + 57,5mL. Chiéu dai doan TMHL can thiép trung binh
la 35,5 + 5,9cm. Thdi gian dét trung binh 1 449,8 + 71,3s. Téng nang lugng dot trung binh la 11245,7 + 1783).

4. Ban luan

Nghién ctu clia chung téi thuc hién trén 232 BN
vé&i 352 TMHL bi suy.

Triéu chimg lam sang cda cdc déi tugng nghién ciu

Tudi trung binh clia cac d6i tugng nghién ctu la
55,4 + 13,1. N{ gidi trong nghién ctu cta chung toi
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chiém chu yéu véi 82,8%. BMI trung binh clia cac doi
tugng nghién ctu la 20,9 + 2,4. Nghién cldu cla
ching t6i cho thay c6 dén 50% BN c6 tién su gia
dinh bi suy tinh mach chi dugi man tinh. C6 thé thay
tudi mac cha bénh ly nay thudng I6n dac biét & nir
giGi va ngudi cé b6 va/hoac me co tién st bénh la
yéu t6 nguy cao kha cao.
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Triéu ching ca ndng cua cac BN kha da dang véi
moi chan, cang bap chan chiém 96,3%, sau dé la dau
tlic cang chan, mat ca chan chiém 84,9%, chudt rut
vé dém chiém 80,4%, té bi réi loan cam giac chan
chiém 74,1% va cudi cung la phu né chan chiém
57,7%. K&t qua nay tuong tu nhu nghién clu cua
Nguyén Trung Anh va cong su khi nhan thay cac
triéu chiing thudng gap nhat khién BN phai di kham
bénh la dau nhuc, nang tdc bap chan la 95,7% va
chuét rat chiém 87,1%, ti€p dén la mét moi, suy
nhugc 85,0% va bong rat chan 72,9%, it gap hon la
cac trieu ching phu mat ca chan 50,7% va ngua
39,3% [3]. Nhin chung hau hét cac triéu ching lam
sang cla BN déu kha ma hé va khong dac hiéu,
chinh vi thé trén thuc té c6 nhiéu BN khéng chu y
nén dén bénh vién trong tinh trang nang, anh
hudng dén chat lugng séng ctia BN.

Phan d6 CEAP cua chung téi chl yéu thudc C2
(75,3%) va C3 (18,2%), cac trudng hop con lai s6
lugng it v6i C4 (5,1%) va C5 (1,1%), C6 (0,3%). Nghién
cdu clhia Robert va cong su (2005) trén 1006 BN cho
két qua phan bé nhom lam sang CEAP trudc diéu tri
tuong tu nhu nghién cdiu cta ching t6i chu yéu la
C2 (69,6%), tiép dén la C4 (13,1%) va C3 (10,1%), ti 1é
loét TM da lién seo hoac dang tién trién (C5, C6)
chiém 2,3% téng s6 [4].

Diém VCSS trung binh 13 7,9 + 1,4 va diém CIVIQ-20
trung binh la 44,5 £ 3,9. Nghién cdu ctua Tamura
(2017) trén 104 BN & Nhat Ban trdi qua can thiép RFA
cho thdy diém VCSS trudc diéu tri 1a 5,31 + 0,6 [5].
Nghién ctu ctia Nguyén Trung Anh (2017) c6 diém
CIVIQ -20 trung binh ctia BN nghién ctu la 47,3 + 10
[3]. Cac két qua cling tuong tu nhu trong nghién ctiu
cla chdng toi.

Bdc diém siéu dm tinh mach

Siéu am Duplex dugc coi la can lam sang dau
tay dé khao sat cho nhimg BN nghi ng& c6 bénh ly TM
chi dugi. Cdc TMHL trong nghién ctu cta ching toi
phan I6n ¢6 dudng di thang thuan Igi cho qua trinh
can thiép nhung cling c6 21,3% trudng hgp TM gap
khic ngoan ngoéo va 27% trudng hop c6 doan phinh
trén TMHL la thach thic cho qua trinh can thiép. Tuy
vay lgi thé ciia 6ng théng CR45i la dé lai 6ng thong
nén cac trudng hop déu dugc thuc hién thanh cong.
Nghién ctiu clia chung téi cho dudng kinh trung binh

vi tri gan quai TMHL la 7,7 + 1,1mm; dudng kinh trung
binh than TMHL vi tri gitta dui la 7,1 £ 1,Tmm va gilta
cang chan la 6,1 + 1 mm. Tat c& cac trudng hop déu
c6 DTN tai vi tri gan quai hodc than TMHL gilra dui
kéo dai > 0,5s. Trong do, thai gian DTN trung binh
gan quai TMHL 1a 1,9 + 0,7 s, tai than TMHL gira dui la
1,8 £ 0,6 s, tai than TMHL gitia cang chan la 1 + 0,8s.
Nghién ctu ctia Nguyén Trung Anh (2017) cho thay
dudng kinh TMHL trung binh la 6,1 £ 1,5mm; thgi
gian DTN trung binh & cac nhém TMHL trén g6i, dudi
g6i lan lugt la 2,4 + 1,1s, 1,9 = 0,7s. Nghién clru cla
Nguyén Van Anh (2014) cho két qua duong kinh
trung binh quai TMHL la 9,22mm, TMHL trén géi la
5,99mm, TMHL dudi géi la 6,56mm; thai gian DTN
trung binh cta quai TMHL, TMHL trén géi va TMHL
dugi goéi lan lugt la 3,86 + 1,12s, 453 + 0,79s,
4,24 + 1,30s. C6 thé thay dac diém siéu am & cac BN
trong nghién cdu la tuong tu nhau.

Ddc diém ki thudt can thiép

Qua nghién ctu ching t6i cho két qua lugng
thudc té st dung trung binh la 268,7 + 57,5mL.
Chiéu dai doan TM can thiép trung binh la 35,5 +
5,9cm. Thoi gian dét trung binh la 449,8 + 71,3s.
T6ng nang lugng dét trung binh 1a 11245,7 + 1783).
Trong mét s6 nghién clu chdng toi nhan thay:
Thai gian dét RF trung binh trong nghién cdu cla
Proebstle (2011) la 2,2 + 0,6 phut [6]; Nguyén Van
Anh (2014) cé thgi gian dot trung binh 1a 2,27 + 0,75
phut [7]. Can thiép bang 6ng thong CR45i c6 dac
diém la méi doan dét co chiéu dai 0,5cm do dé thdi
gian dot sé lau hon so véi cac loai 6ng théng khac.
Lugng thudc té lidocain sir dung trong nghién ctu
cUa chuiing téi nam trong gidi han quy dinh ctia FDA
vGi can thiép ndi mach suy tinh mach chi dugi man
tinh [8]. Chiéu dai doan mach can thiép trong
nghién ctu clia ching t6i cling tuong ty nhu cac
nghién ctu khac: Almeida (2009) la 35,6 £ 13,4cm
[9]; Proebstle (2011) la 35,6 = 13,4cm [6]; Nguyén
Trung Anh (2017) la 34,3 + 8,9cm [3].

5. Két luan

Céc truong hgp suy TMHL trong nghién cdu cla
ching téi ¢é triéu ching co néng rat da dang trong
do6 moi chan, cang bap chan va dau tdc chan la triéu
ching nhiéu nhat (96,3%). Phan do CEAP cha yéu la
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C2 (75,3%) va C3 (18,2%). Diém danh gia vé anh
hudng dén 1am sang va chat lugng cudc séng VCSS
la 7,9 + 1,4 va diém CIVIQ-20 trung binh la 44,5 + 3,9.
Cac TMHL cha yéu c6 giai phau thuan lgi cho can
thiép vé6i dudng di thdng (78,7%). Budng kinh gan
quai TMHL trung binh la 7,7 £ 1,7mm vd&i thdi gian
DTN trung binh la 1,9 + 0,7s. Chiéu dai doan TM can
thiép trung binh la 35,5 + 5,9cm vdi téng thai gian
dét trung binh 12 449,8 + 71,3s.
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