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Panh gia két qua dai han diéu tri suy tinh mach hién l6m
bang nang luwgng song ¢o tan so radio vai ong thong CR45i

Long-term outcomes of radiofrequency ablation treatment for great

saphenous vein insufficiency with the CR45i catheter

Pinh Quang Huy*,
Pham Thai Giang**, Vii Dién Bién*

Tom tat

Muc tiéu: Danh gia két qua dai han diéu tri suy tinh mach hién I6n bang nang lugng séng c6 tan sé
radio v&i 6ng thong CR45i. D6i tugng va phuong phdp: Nghién clu tién cfu, mé ta cat ngang va theo doi
doc 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 > 0,5 giady trén siéu am Doppler va c6 phan d6 lam sang tur C2 dén C6, dugc diéu tri
bang nang lugng séng c6 tan so radio va theo déi tai Bénh vién Tim Ha Noi ti thang 1 nam 2018 dén
thang 6 nam 2022. Cac BN dugc héi bénh, kham lam sang, siéu am Doppler tinh mach chi duéi, can thiép
dudi hudng dan siéu am va theo déi danh gia dén 18 thang sau can thiép. Két qua: Triéu chiing co nang
giam rd rét sau 1 thang va duy tri kéo dai dén 18 thang sau can thiép. Phan dé CEAP sau can thiép cai
thién ro tir C2-C6 con chl yéu CO-C1. Diém VCSS gidm tur 7,9 + 1,4 trudc can thiép con 1,1 £ 0,8 sau 18
thang (p<0,001); diém CIVIQ-20 gidm tu 44,5 + 3,9 trudc can thiép con 20,6 + 2 sau 18 thang (p<0,001).
Sau 18 thang theo ddi c6 20 trudng hagp (5,7%) tai thong long mach sau can thiép; ti 1€ thanh cong cla
tha thuat 1a 94,3%. Cac bién chiing chd yéu sau can thiép la dau cang co (23,9%), bam tim (7,1%). Sau 18
thang theo déi c6 14 trudng hop (3,9%) EHIT xuat hién. Két ludn: Diéu tri suy tinh mach hién 16n bang
nang lugng séng co tan sé radio la an toan va hiéu qua khi theo déi dai han dén 18 thang.

Ttrkhéa: Suy tinh mach, nang lugng séng cé tan sé radio, tai théng.

Summary

Objective: To evaluate long-term outcomes of radiofrequency ablation (RFA) treatment for great
saphenous vein (GSV) insufficiency with the CR45i catheter. Subject and method: Prospective study,
cross-sectional description and longitudinal follow-up 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 RFA and follow - up at Hanoi Heart Hospital from
January 2018 to June 2022. Patients were asked about their diseases, clinical examination, lower limb
venous Doppler ultrasound, ultrasound-guided intervention and follow-up evaluation up to 18 months after
intervention. Result: Functional symptoms decreased significantly after 1 month and persisted for up to 18
months after intervention. CEAP grading after intervention clearly improved from C2-C6, remaining mainly
C0-C1. VCSS score decreased from 7.9 + 1.4 before intervention to 1.1 + 0.8 after 18 months (p<0.001);
CIVIQ-20 score decreased from 44.5 + 3.9 before intervention to 20.6 + 2 after 18 months (p<0.001). After 18
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months of follow-up, there were 20 cases (5.7%) of vessel revascularization after intervention; the success rate

of the procedure was 94.3%. The main complications after intervention were muscle pain (23.9%), and

bruising (7.1%). After 18 months of follow-up, 14 cases (3.9%) of EHIT appeared. Conclusion: Treatment of GSV

insufficiency with radiofrequency energy is safe and effective with long-term follow-up up to 18 months.
Keywords: Varicose veins, radiofrequency ablation, recanalization.

1.Datvan dé

Bénh ly tinh mach (TM) dac biét la suy tinh
mach chi dudi man tinh (STMCDMT) ngay cang tré
nén phd bién. Ti &6 STMCDMT udc tinh khodng 60%
ngudi trudng thanh & cac nuéc phat trién. Loét tinh
mach ma nguyén nhan chinh la do STMCDMT c6 thé
anh hudng dén it nhat khoang 1-2% dan s6 cao tudi
vGi ganh nang dang ké vé chat lugng cudc séng va
chi phi cham séc suc khoe [1]. Diéu tri suy tinh mach
hién 16n (TMHL) bang nang lugng séng c6 tan s6
radio (RFA) dugc khuyén cao la bién phap diéu tri
dau tay hién nay véi nhiing bénh nhan STMCDMT cé
triéu ching, trong dé 6ng théng CR45i la 6ng thong
mdi dugc phat trién trong thap ky gan day véi mét
s6 uu diém nhat dinh nhu dé 13i, c6 thé can thiép cac
doan TM ngan, hiéu qua va an toan cao [2]. Tai Viét
Nam cac ki thuat diéu tri can thiép ndi mach trong
bénh ly suy tinh mach chi duéi cling da dugc ap
dung ngay cang rdéng rai trong nhiing nam gan day.
Tuy nhién chua c6 nhiéu nghién ctru diéu tri suy tinh
mach chi dudi man tinh bang nang lugng song c6
tan sé radio dugc danh gia hiéu qua dai han dac biét
vGi 6ng thong CR45i. Vi vdy, chiing téi tién hanh dé
tai nham muc tiéu: Ddnh gid két qua dai han diéu tri
suy tinh mach hién I6n bding ndng lugng séng cé tdn
s6 radio véGi 6ng théng CR45i.

2. Péi tugng va phuong phap
2.1. Béi tuong

GOm 232 BN véi 352 chan dugc chan doan suy
tinh mach hién 16n, dugc diéu tri can thiép bang
nang luong song cé tan sé radio va theo doi tai
Bénh vién Tim Ha No6i tU thang 1 nam 2018 dén
thang 6 nam 2022.

2.2. Phuong phdp

Nghién ctu tién clu, mo ta cat ngang va theo
doi doc.

Tiéu chudn lua chon

BN dugc chan doén suy tinh mach chi dugi man
tinh c6 phan d6 lam sang theo CEAP tu C2-C6 véi
dong trao ngugc trén siéu am Doppler > 0,5 giay;
dap ung kém vdéi diéu tri ndi khoa; BN dong y tham
gia nghién cuu [3].

Tiéu chudn loai trcr

Huyét khoi tinh mach sau cap, viém tac tinh
mach néng cap, nhiém tring 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 c6 thai,
r6i loan dé6ng mau nang, di ing véi lidocain, bénh
ddng mach chi dudi nang (ABI < 0,5), BN c6 suy tinh
mach hién bé kém theo.

Phuong tién nghién cau

May phat EVRF thuéc hang F Care Systems cUa
Bi v&i 6ng thong CR45i.

Phuong phdp can thiép

Chuén bi BN va dung cu — Siéu am danh dau
trudc can thiép — M3 mach duéi hudng dan cua siéu
am — Luén 6ng théng CR45i dén vi tri cach chd do
vao tinh mach dui 2cm — Gay té cang phong quanh
tinh mach doc tu vi tri quai tinh mach hién 16n dén sat
ché ma& mach — Tién hanh d6t theo tiing doan 0,5cm
dudi hudng dan ctia may phat ti quai cho dén hét
doan tinh mach can diéu tri.

Cdc chi tiéu nghién ctu:

Dac diém vé cac yéu t6 nguy co lam sang: Tudi,
gidi, BMI, tién st gia dinh.

K&t qua vé mat lam sang: Thay d6i triéu ching
cd nang, phan do CEAP, diém VCSS, diém CIVIQ-20.

Thanh cong vé mat lam sang dugc dinh nghia la
cac thang diém phan doé danh gia vé mat lam sang
gidm it nhat 1 diém (1 bac) so vai truéce diéu tri.

Két qua vé mat giai phau: Thanh céng, tai thong
mach sau can thiép.
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Thanh céng: Khi tac vinh vién toan bo doan TM
dugc diéu tri. Tac mot phan TM dugc dinh nghia la
¢6 mot doan TM c6é dong chdy nhung nhé han 5cm
trén doan TM duagc diéu tri truéc do.

That bai (tai thong): Khi c6 mét doan mach tai
thong cé dong trao ngugc hodc khong cé dong trao
ngugc I6n hon 5cm trén doan TM da dugc diéu tri
trugc do6 ghi nhan béi siéu am Duplex.

Bién chung sau can thiép: Thuyén tic phdi,
phan vé, hoai tir da, nhiém trung, huyét khéi tinh
mach sau, huyét khoi tinh mach do nhiét (EHIT), dau

3.Két qua

Bang 1. Dic diém chung cha déi tuong nghién ciu

Dic diém X +SD hoéc n (%)
Tudi (nam) 554+13,1
Gidi n{r 192 (82,8)
BMI (kg/m?) 20924
Tién st gia dinh 116 (50)

cang co, bam tim.
Thai gian theo doi 18 thang sau can thiép.

2.3. Xirly s6 liéu

S6 liéu nghién ctu dugc xt ly bang phan mém

SPSS 20.0.

Nhdn xét: Tubi trung binh clia cac déi tugng
nghién ctu la 55,4 + 13,1. N giGi chiém chu yéu
(82,8%). C6 116 BN c6 tién st gia dinh c6 bé va/hodc
me cling bi suy tinh mach chi duéi man tinh chiém
50%. BMI trung binh clia cac déi tugng nghién ctru
la209+24.

Bang 2. Su thay déi cac triéu chiing co nang trudc va sau can thiép

Triéu ching lam sang Trudc can thiép (n = 352) Sau 18 thang (n = 352) p
Moi chan, cang bap chan 339 (96,3%) 3(0,9%) <0,001
Dau tlrc mat cé chan 299 (84,9%) 6 (1,7%) <0,001
Chubt rat vé dém 283 (80,4%) 7 (2%) <0,001
Roi loan cam giac 261 (74,1%) 53 (15,1%) <0,001
Phl né chan 203 (57,7%) 0 <0,001

Nhan xét: Sau can thiép theo déi 18 thang cac triéu chiing co nang ctiia BN déu giam ro rét c6 y nghia
théng ké (p<0,001).

Bang 3. Su thay déi phan dé 1am sang trudc va
sau can thiép

AL A Trudc can Sau 18
Phan do oA .
CEAP thiép thang p
(n=352) (n=352)
Co-C1 0 345 (98%)
C2-C6 352 (100%) 7 (2%) <0,001

Nhan xét: Sau can thiép tat ca cac trudng hop
déu cai thién phan d6 1am sang thanh CO hoac C1,
chi c6 2 truong hop thudc phan d6 C2 va 5 trudng
hop phan d6 C5.

Bang 4. Diém VCSS va CIVIQ-20 trudc
va sau can thiép

Piém Truél.cA can Sal;l 18
danh gia thiép thang p
(n=352) (n=352)
VCSS 79+1,4 1,1+0,8 <0,001
CiviQ-20 44,5+ 3,9 206 +2,0 | <0,001
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Nhdn xét: Diém VCSS va CIVIQ-20 gidm r6 rét sau
18 thang can thiép cé y nghia thdng ké (p<0,001).

120.0%

o T %3% %.3% 94.9% 4,3%

80.0%
o)
— B0.0%
[
40.0%
20.0%
0.9% 1 7% 7% 5,1% 5,1%

Sautthang Saulthang Sau12thang Sau 16 théng
Théi gian

Sau 1 tuan

uThanhcong mTaithong

Biéu d6 1. Két qua can thiép sau 18 thang theo déi
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Nhdn xét: Sau 18 thang theo déi, tai thong
mach gdp & 20 trudng hop chiém 5,7%, ti 1é thanh
cong la 94,3%.

Bang 5. Bién chiing sau diéu tri RFA

"°a::::5‘:)""9 Sélugng | Tile%
Thuyén tac phdi 0 0
Nhiém tring 0 0
Hoai td da 0 0
Huyét khoi tinh mach sau 3 0,9
EHIT 14 3,9
Bam tim 25 71
Pau cang co 84 239

Nhdn xét: Sau 18 thang theo doéi quan séat thay
khéng co trudng hgp nao bi cac bién chiing nang nhu
thuyén tac phdi, hoai tir da hay nhiém trung. C6 3
trudng hgp bi HKTMS (0,9%), 14 trudng hop (3,9%) bi
huyét khéi tinh mach do nhiét (EHIT), c6 25 trudng
hap (7,1%) bi bam tim sau can thiép va c6 84 trudng
hop (23,9%) bi dau cang co doc TMHL dugc can thiép.

4.Ban luan

Nguyén ly ctia phuong phap RFA s dung dau
dot CR45i 1a nang lugng RF don cuc sé dugc cung
cap truc tiép dén thanh tinh mach thong qua dau
dot hoat déng 0,5cm tir d6 tao ra nhiét dé khoang
70°C tac dong Ién tinh mach gay xa héa, ton thuang
thanh tinh mach va déng tu protein huyét tuong
gdy tac tinh mach [4]. Nghién ctu cta chung toi
thuc hién trén 232 BN véi 352 TMHL bi suy.

Triéu chimng lam sang sau diéu tri

Tudi trung binh ctia cac d6i tugng nghién ctu la
554 + 13,1; trong dé nir giGi chiém chd yéu vai
82,8%. BMI trung binh ctia cac déi tugng nghién ctu
la 20,9 + 2,4. Nghién c(tu cla ching t6i cho thay co
dén 50% BN cé tién st gia dinh bi suy tinh mach chi
dudi man tinh. Cac triéu ching co nang ctia BN da
céi thién ré rét sau can thiép duy tri 6n dinh dén 18
thang sau can thiép. C6 thé thay hiéu qua trong cai
thién triéu chliing co nang la dong nhat va kéo dai
sau can thiép: Moi chan cang bap chan (96,3% con

0,9%), dau tlic cdng chan, mét ca chan (84,9% con
1,7%), chudt rut vé dém (80,4% con 2%), rdi loan
cadm giac chan (74,1% con 15,1%) va phu né chan
(57,7% con 0%). Theo két qua nghién clru da trung
tam tai chau Au véi 1006 BN (1222 chi) dugc thuc
hién bdi Merchant (2005) theo déi sau 5 nam, sau
can thiép RF su cai thién vé cac triéu ching ctia BN
quan sat s6m nhat sau 1 tuan va duy tri bén viing
sau 5 nam [5]. Tai Viét Nam, nghién cdu cula
Lé Duy Thanh (2021) trén 54 trudng hop dugc diéu
tri RFA cho thdy céc triéu ching lam sang sau can
thiép 3 thang nhan thay déu c6 cai thién rd rét so
vdi trudc can thiép nhu dau, nang tdc bap chan (tu
87,04% xubng 7,56%), bdng rat chan (25,6% xudng
12,96%), chudt rut vé dém (42,59% xudng 9,26%),
gian mao mach (83,33% xu6ng 24,07%), phu mat ca
chan (59,26% xudng 3,7%), réi loan sac t6 (7,41%
xuéng 1,85%) su khac biét cé y nghia thong ké [6].

Thay déi phdn do Iém sang va chdt lugng cuéc séng

Su thay déi phan dd lam sang CEAP trong
nghién cu cia chdng t6i cho thay trudc can thiép
tat ca truong hgp déu thuéc nhom C2-C6 va & thoi
diém 18 thang sau can thiép chi con 2 trudng hop
C2 va 5 trudng hop loét lién seo (C5), con lai tat ca
déu thudc nhém CO-C1. Nghién ctiu clia Nguyén
Van Anh nhan thay sau 1 thang diéu tri, ti Ié C3 gidam
manh nhat (con 0%), sau d6 dén C2 (con 1,5%). Ti lé
C1 tUh 0% tang 1én 19,7%, CO tU 0% tang Ién 53%. Ti
&6 C4 gidm nhe, tUr 21,2% xudng 19,7%. Ti 1é C5
khoéng thay d6i. Sau 12 thang theo déi, c6 su chuyén
dich nhat dinh tur C4, C5 vé C2, C3 [7].

Piém VCSS trong nghién clu cla ching téi
gidm ro rét tu 7,9 + 1,4 trudc can thiép con 1,1 £ 0,8
& thoi diém 18 thang sau can thiép (p<0,001). Hyung
Yongjin (2017) danh gid sau can thiép RFA 1 ndm
cho thdy diém VCSS gidam tu 4,08 + 1,67 trudc can
thiép con 0,63 + 1,14 sau 12 thang [8]. Biém CIVIQ-
20 trong nghién cliu clia chung tbi gidam tu 44,5 +
3,9 trudc can thiép con 20,6 £ 2 sau 18 thang
(p<0,001). Nghién cttu cta Lé Duy Thanh (2021) cho
két qua diém CIVIQ-20 sau 3 thang diéu tri gidm tu
43,9 + 6,1 xuéng 24,4 + 4,1 diém, su khac biét co y
nghia thong ké (p<0,05).
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Nhu vay c6 thé nhan thay két qua vé mat lam
sang thé hién qua su cai thién triéu ching cling nhu
chat lugng cudc séng cla BN sau can thiép RFA la
rat tét ké ca véi nhimng trudng hgp thanh céng cling
nhu tai thong mach.

Két qua vé mdt giai phdu sau diéu tri

Khi trong long doan mach dugc diéu tri c6 doan
bat ky c6 dong chdy Ién hon 5cm sau khi da dugc
diéu tri can thiép ndi mach truéc d6 dugc goi la tai
thong long mach. Nghién ctiu clia chidng t6i qua 18
thang theo do6i cho thay ti 1é thanh cong (khéng c6
tai thong long mach) [én dén 94,3% va ti |é téi thong
la 5,7%. K&t qua cla chung toi tuong tu nhu céac
nghién ctu vé RFA trén thé gigi: Jung Hyun Choi
(2013) la 94,6% [9], Spilipoulos (2014) la 89,2% [4],
Hyung Yonglin (2017) la 89,1% [8]. C6 thé nhan thay
két qua sau diéu tri RFA theo thoi gian duy tri
khodng 90% qua cac nghién ciru ngan han va dai
han. Can thiép RFA véi 6ng thong CR45i cho két qua
tuong tu véi cac nghién clu véi loai 6ng thong khac.

Bién chung cua tha thuat

Sau can thiép ching t6i nhan thay cé 3 truong
hgp bi HKTMS, 14 trudng hgp bi EHIT nhung khong
c6 trudng hgp nao bi thuyén tac phéi, hoai tir da hay
nhiém trung. Cac bién ching nhe hon la bam tim
(7,1%) va dau cang ca (23,9%). Cac bién chiing xay ra
déu khoéng gay nguy hiém dén cho BN va dugc theo
doi sat cing nhu x{ ly kip thai. Nghién ciu cda Lé
Duy Thanh sau diéu tri RFA chd yéu la bam tim
(36,84%), dau cang co (44,74%) va di cdm té bi
(9,26%) [6].

5. Két luan

Can thiép RFA theo doi sau 18 thang cho ti lé
thanh céng vé mat gidi phau lén dén 94,3%. Cac
triéu ching co nang, phan d6 lam sang clng nhu
cac thang diém danh gia muiic dd ndng cda bénh va
chat lugng cudc s6ng da dugc cai thién dang ké sau
can thiép va duy tri 6n dinh dén 18 thang sau can
thiép (p<0,05). Bién ching chu yéu gdp trong
nghién ctu la EHIT (3,9%), bam tim (7,1%), dau céng
CO (23,9%) va c6 3 truong hgp bi HKTMS nhung
khéng gay nguy hiém cho BN. Nhu vay qua theo doi
dai han nhan thdy can thiép RFA & nhiing BN bi suy
tinh mach hién 16n dat hiéu qua cao va an toan.
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