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Hiéu qua 1am sang ciia ky thuit culotte ngin trong can
thi€ép ton thwong mach vanh phan nhanh

Double kissing mini-culotte technique for true coronary bifurcation
lesions: Clinical outcomes

Ng6 Minh Hﬁqgl, Pham Té‘ip Hoang Long', Tran Manh Vién', 'Bénh vién Cho Ray,
Hoang Anh Tién** va Nguyén Lé Hoang Minh? 2 Truong Pai hoc Y Duoc Pai hoc Hué
Tom tat

Muc tiéu: D€ kiém tra tinh kha thi, an toan va hiéu qua ctia ky thuat culotte ngan véi nong béng cham
doéng thai hai lan (DK mini-Culotte: DKmCU) d8i vai cac tén thuong phan nhanh that su (TPT). D6i tuong va
phuong phdp: Nghién c(u tién clru véi thai gian theo déi lam sang 1 nam. Tiéu chi lam sang chinh la cac bién
6 tim mach nang (MACE). Céc tiéu chi phu gébm tai thdng mach mau/tén thuong mach dich trén lam sang
(TVR/TLR), huyét khoi trong gia dg, tai hep trong gia da. Két quad: 37 bénh nhan lién tiép c6 TPT (Medina loai
1,1,1;1,0,1;0,1,1). TuGi trung binh |a 66,24 + 10,81 tudi va bénh nhan nam la 23 (62,2%). Ty |é phan b6 TPT Ia
LMCA-LAD/LCx (35,1%); pLAD-mLAD/D (54,1%); dRCA-PLV/PDA (8,1%) va pLCx-dLCx/OM (2,7%). Phan tich
QCA ban dau chiéu dai, dudng kinh va dudng kinh hep ctia tén thuong mach chinh 1a 33,27 + 10,49mm,
3,08 + 0,40mm va 81,22 +12,50% va chiéu dai, dudng kinh, dudng kinh hep clia tén thuong mach chinh
nhanh bén la 24,78 + 8,42mm, 2,93 + 0,40mm va 86,05 + 9,90%. Ty lé thanh cong cla ky thuat la 100% ma
khong co bién ching sau tha thuat. Két ludn: Ky thuat DKmCU cho thay ty [é MACE tich Iy va TVR/TLR thap
va hiéu qua nhu cac ky thuat khac trong diéu tri TPT.

Turkhéa: Tén thuong phan nhanh, ky thuat culotte, can thiép mach vanh qua da.

Summary

Objective: To assess the feasibility, safety, and efficacy of The DK mini-Culotte (DKmCU) technique
for true bifurcation lesions (TBLs). Subject and method: This was a prospective study with a 1-year clinical
follow-up. The primary clinical endpoint was major adverse cardiovascular events (MACE). Secondary
endpoints included clinically driven target vessel/lesion revascularization (TVR/TLR), stent thrombosis,
and in-stent restenosis. Results: 37 consecutive patients with TBLs (Medina classification 1,1,1; 1,0,1; 0,1,1)
were included. The mean age was 66.24 + 10.81 years, and 23 patients (62.2%) were male. The
distribution of TBLs was as follows: LMCA-LAD/LCx (35.1%); pLAD-mLAD/D (54.1%); dRCA-PLV/PDA
(8.1%); and pLCx-dLCx/OM (2.7%). Initial QCA analysis showed the main vessel lesion length, diameter,
and diameter stenosis were 33.27 + 10.49mm, 3.08 £ 0.40mm, and 81.22 + 12.50%, respectively, while
the side branch lesion length, diameter, and diameter stenosis were 24.78 + 8.42mm, 2.93 + 0.40mm,
and 86.05 + 9.90%, respectively. The technique's success rate was 100% with no procedural
complications. Conclusion: The DKmCU technique demonstrated a low cumulative MACE rate and
TVR/TLR, with efficacy comparable to other techniques in treating TBLs.

Keywords: Bifurcation lesions, culotte technique, percutaneous coronary intervention.
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I.DAT VAN DE

Ton thuong phan nhanh mach vanh thuc su
(TPT) chiém khodng 15-20% t6n thuong gap & bénh
nhan can can thiép mach vanh qua da (PCl)* va
thudng rat kho diéu tri. So véi tén thuong khong
phai TPT, ky thuat PCl cho TPT khé x( ly hon, ty 1é
thanh céng thap hon, ty lé bién ching cao han, hiéu
qua lau dai kém hon va nguy co huyét khéi trong gia
d& cao. Diéu tri PCl cho tén thuong phan nhanh c6
thé dugc tém tat thanh chién lugc dat mot gia do
don gian hodc chién lugc dat hai gia d6 phuc tap.

Cac chién lugc dat hai gia d& phuc tap dugc si
dung phé bién bao gobm dat gia d& de (crush) va dat
gia d& kiéu quan soc (culotte). Ky thuat thd hai ¢
nguén goc tir mot s& bién thé sau nhiéu thé hé cai
tién. Cau lac bé Phan nhanh chau Au (EBC) khuyén
nghi dat gia dé culotte ngdn dé diéu tri TPT>. Dugc
xem la ky thuat ly tudng, culotte ngén cé kém nong
bong déng thai hai lan cho thay két qua lam sang tot,
trong khi dir liéu thd nghiém moé phéng (bench test)
cho thdy rang phuong phap nong bong déng thai sé
tao diéu kién thuan lgi cho ky thuat culotte. Ba c6 di
liéu cho thdy nong bdng kép hai lan trong ky thuat
culotte (DKmCU) vugt troi han trong viéc diéu tri TPT'.
Do d6, chung téi da tién hanh nghién ciu dé danh gia
hiéu qua lam sang ctia DKmCU trong diéu tri cac TPT.
1. poI TUQNG VA PHUONG PHAP

2.1.Déi tuong

Nghién ctru doan hé nay bao gébm 37 bénh
nhan lién ti€p c6 TPT (hep = 50% dudng kinh) dugc
chan doan bang chup dong mach va dugc diéu tri
bang ky thuat DKmCU véi gia d& pha thudéc mong
(tDES) tur thang 6 nam 2019 dén thang 6 nam 2022.

Quy trinh phé duyét duoc ldy ti HOi dong Dao
duc Y khoa clia Bénh vién Chg Ray. Tat ca cac bénh
nhan da ky van ban dong y.

2.2. Phuong phap

Tiéu chi lua chon:

Bénh nhan cé chi dinh chup va PCl.

Bénh nhan c6 t6n thuong chia déi thuc sy mai
xay ra (Medina: 1,1,1; 0,1,1 hodc 1,0,1) hoac da dat
gia d& tam thoi trudc doé.

Pudng kinh mach chinh t8i thiéu 2,5mm va
dudng kinh nhanh bén t8i thiéu 2,25mm.
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Ty 16 NB/NC > 0,8.

Tiéu chi thanh cong tha thuat:

Hep ton luu < 10%, TIMI 3 & ca NC va NB, khong
bdéc tach;

Gia d& mé réng va ap tot trén chup mach hoac
IVUS.

Trudng hgp minh hoa ky thuat (Hinh 1 va 2):

Hinh 1. Cac buéc cta ky thuat DkmCU

Sau khi cai 6ng théng can thiép, nhanh bén D1
dugc lai day dan vao trudc (A), nhanh chinh LAD va
nhanh bén nong béng chuan bi ky (B, C). Néu tén
thuong NC nguy co tic cao thi dat mét bong chs &
phan dudi tén thuong sau do6 gia d& NB dugc dat
trudc vai phan nho vao NC khodng 1 - 3mm tinh tu
ché n6i gitta NB vao NC (D, E). Nong cham béng
déng thai (kissing) lan thi nhat dugc thuc hién sau
khi di lai day dan vao nhanh chinh xuyén qua phan
nhé vao mach mau me cla gid d6 nhanh bén (F).
Tiép theo, ddt gia d& mach chinh, (G) di lai day qua
nhanh bén, thuc hién kissing lan hai (H) va POT la
budc cubi cung (1).

Hinh 2. K&t qua sau khi dat gia d& theo ky thuat
DKmCU, nhanh chinh LAD va nhanh bén D1
tai thong hoan toan



TAP CHI Y DUOC LAM SANG 108

Tap 20 - S6 1/2025

DOI: https://doi.org/10.52389/ydls.v20i1.2557

Theo doi

Theo doéi 1am sang dugc Ién ké hoach vao thoi
diém 1, 6, 12 thang sau khi tai théng mach mau.
Chup dong mach dugc thuc hién trudc néu triéu
chiing dau that nguc tai phat. Nhiing doi tugng
khong tuan tha cac quy trinh theo déi dugc dé xuat
da dugc phong van qua dién thoai.

Cdc tiéu chi nghién cuu va dinh nghia

Tiéu chi chinh cGia nghién ctu nay la téng hop
cac bién c6 bat Igi nang vé tim va mach mau (MACE)
sau 1 nam theo doi, bao gom t vong do tim mach,
nhéi mau co tim va dot quy khong tr vong. Tiéu chi
phu la tiéu chi an toan téng hgp vé ti vong do moi
nguyén nhan, tadi thong mach dich (TVR) hoac tai
thong ton thuong dich (TLR), huyét khéi trong gia
dd hoac tai hep. Tt vong dugc dinh nghia la tif vong
sau tha thuat do bat ky nguyén nhan nao va dugc
phan loai la do nguyén nhan tim hoac khéng phai
do tim, theo dinh nghia clia Hiép hoi Nghién clu
Hoc thuat (ARC)'. T& vong do tim dugc dinh nghia la
bat ky trudng hop t vong nao do nguyén nhan tim
mach (vi du: MI, suy tim cung lugng thap, réi loan
nhip tim gay t& vong), t&f vong lién quan dén thu
thuat can thiép tim mach.

Nho6i mau co tim (NMCT) dugc dinh nghia theo
dinh nghia chung thu tu vé nhéi mau co tim?®,

Tai thong mach mau dich (TVR) dugc dinh nghia
la bat ky phau thuat hoac tai théng mach mau lap lai
qua da doi véi bat ky doan nao ctia mach dat gia dé
(t6n thuang dich, phan thuong ngudn hodc ha luu)
trong vong 1 nam, bao gdbm ddéng mach chinh trai,
dong mach xudng trudc trai, ddng mach vanh phai
va dong mach vanh ma trai. PCl theo giai doan theo
ké& hoach khéng dugc coi la TVR.

Su xudt hién huyét khéi trong gia d& dugc xac
dinh theo dinh nghia ctia ARC d6i véi PCI™.

Phan tich théng ké

Cac bién lién tuc dugc trinh bay duédi dang
trung binh d6 léch chudn va céac bién dinh danh
dugc trinh bay dudi dang ty 1é (%). Viéc so sanh gilia
DKmMCU va cac nhéom khac vé cac dac diém co ban
dugc thuc hién bang thi nghiém téng xép hang t-
test hoac Wilcoxon déc lap cho di liéu lién tuc va
thi nghiém chi binh phuong hoac thd nghiém
chinh xac clia Fisher cho d(r liéu phan loai.

Gia tri p<0,05 dugc coi la cé y nghia théng ké va
tat ca cac thr nghiém déu cé hai dudi. Tat ca cac
phan tich thong ké dugc thuc hién bang phan mém
SPSS (22.0, SPSS, IBM, USA).

. KET QUA

Ddc diém co ban dan s6 nghién ciu

T6ng cong c6 37 bénh nhan lién ti€p c6 TPT da
nhan vao nghién cdu va thuc hién ky thuat DKmCU
(n=37) trong khodng thdi gian tir thang 6 nam 2019
dén thang 6 nam 2022. Tudi trung binh l1a 66,24 +
10,81 tudi va bénh nhan nam 1a 23 (62,2%). Tiép can
theo dudng quay chiém 100% (trong dé 97,3% qua
déng mach quay phai) va 6ng dan hudng 6F va 7F
lan luot chiém 59,5% va 40,5%. Tat cd nhiing bénh
nhan nay dugc theo déi hoan toan trong 1 nam. Bac
diém lam sang co ban, dac diém chup mach, duoc
trinh bay trong Bang 1-4.

Bang 1. Chi dinh lam sang

Chi dinh lam sang n Ty lé %
Pau thét nguc 6n dinh 12 32,4
NMCTCSTCL (STEMI) 12 324
NMCTC-K-STCL (STEMI) 08 21,6
Dau that nguc khéng 6n dinh 04 10,8
Soc tim 01 2,7
Téng 37 100

Ho6i chiing mach vanh cap chiém 67,6% dan sé
nghién ctu.

Bang 2. Vi tri tén thuong can thiép

Vi tri ton thuong n Tylé %
PLAD-MLAD/D1 20 54,1
LM-LAD/LCX 13 351
DRCA-PLV/PDA 03 8,1
PLCX-DLCX/OM1 01 2,7

Téng 37 100

Vi tri ph6 bién phan nhanh hay gap la PLAD-
MLAD/D1 (54,1%).

Bang 3. Type tén thuong

Loai ton thuong n Tylé %
Medina 1.1.1 26 70,3
Medina 0.1.1 10 27
Medina 1.0.1 01 2,7

Téng 37 100
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Ty 1& hep nhénh chinh (NC) trung binh la
81,22+ 12,50% va ty 1& hep nhanh bén (NB) trung
binh la 86,05 + 9,90%.

Bang 4. Chiéu dai ton thuong

Mach chinh Trung binh | P léch chuan
Chiéu dai (mm) 33,27 10,49
Pudng kinh (mm) 3,08 0,40
Nhanh bén
Chiéu dai (mm) 24,78 8,42
budng kinh (mm) 2,93 0,40

Ty & duong kinh nhanh bén va nhanh chinh
95,12%.

Chi tiét th thuat dugc trinh bay trong & phan
sau (Bang 5-6). Nong cham bong dong thaoi sau khi
dat gia d& thua nhat va cuéi cung POT cudi cung dat
ty 1& 100% s8 trudng hgp. C6 3 trudng hop phai dé
béng chd bén dudi tén thuong tai mach chinh
phong trudng hgp tac nhanh chinh sau khi bung gia
dd nhanh bén. Ty lé thanh cong cla ky thuat la
100% ma khong ¢é bién chiing quanh tha thuat.

Bang 5. Loai gia d& cho mach chinh

Loai gia d& mach chinh n Tylé %
SES 20 54,05
ZES 10 27,03
EES 07 18,92

Gia d& mach chinh SES chiém ty |é cao nhat
(54,05%).

Bang 6. Loai gia d& nhanh bén

Loai gia d6 nhanh bén n Tylé%
SES 18 48,65
ZES 12 32,43
EES 07 18,92

Gia d& mach chinh SES chiém ty lé cao nhat
(48,65%).

Panh gia IVUS dugc thuc hién cho 17 bénh
nhan (49,94%). Ky thuat dat gia d& nano-culotte tinh
cO dugc 3 bénh nhan thuc hién va dugc xac nhan
qua danh gia IVUS. Hep ton luu ca nhanh chinh va
nhanh phu déu dudi 10%.
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C6 mét bénh nhan séc tim (2,7%) t& vong tai
bénh vién do viém phéi nang va suy da tang va co
mot bénh nhan khac (2,7%) td vong tai nha trong
thdi gian phong tda vi COVID-19. Khong c6 bénh
nhan nao bi bién c6 tim mach nang (MACE), tai hep
can tai thong trong thaoi gian theo déi 1 nam.

IV.BAN LUAN

Tudi trung binh trong nghién ctiu nay 66,24 +
10,81 tuong tu nhu nghién ctu clia Sheng Tu 64,61
+ 9,35. Ty lé st dung dudng quay trong nghién cdu
nay dat 100% cao hon hdn so véi 69,1% trong
nghién ctiu Sheng Tu va 70% trong nghién ctu EBC-
MAIN. Ty lé bénh nhan bi héi chiing mach cap trong
nghién clu nay (67,6%) cao hon han nghién cuu
EBC-MAIN (40%) va thap hon nghién ciu méi day
clia Sheng Tu (89,2%). Ty lé t6n thuang c6 Medina
(1.1.1) va Medina (0.1.1) la 97,3% tuong tu v&i 94,8%
clia Sheng Tu®.

VEé vi tri can thiép, nghién cru nay ty 1é phan
nhanh LAD/D (54,1%) va LMCA-LAD/LCx (34,1%)
tuong tu phan nhanh phan bé LAD/D (60,8) va
LMCA-LAD/LCx (22,7%) trong nghién ctu ctia Sheng
Tu va cong su®.

Ty |é mac MACE va TVR/TLR trong thai gian theo
déi 1 nam la thap. Ty 1é t& vong chung 5,4% (trong
dé 1 trudng hgp soc tim suy da co quan va 1 trudng
hop khéng r6 nguyén nhan) va khéng cé trudng
hgp nao can chi dinh 1am sang dé chup mach va tai
thong lai cho thay dat gia dé ky thuat DKmCU la an
toan va hiéu qua trong diéu tri TPT thuc su.

Dét gia do theo ky thuat DKmCU véi thé hé DES
mdi co lién quan dén két qua lam sang t6t trong
mot s6 thir nghiém. Két qua clia nghién ctu cua
Sheng Tu va céng su trén cac tén thuong phan
nhanh mach vanh phuc tap st dung ky thuat dat gia
d& mini-culotte (MC) tiéu chudn lam nhém ching so
vGi ky thuat DKmCU cho thay ky thuat DKmCU la
thanh céng va hiéu qua hon®.

Su khac biét chinh gila ky thuat MC va DKmCU
la DKmCU duva trén MC va tdng cudng nong cham
béng trung gian tuan ty, do dé su khac biét gitta MC
va DKMC ¢6 thé 1a do cach nong nay. Thit nghiém
trén md hinh (Bench test) va két qua siéu am néi
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mach da ghi nhan rang hinh anh “vanh khan” hoac
mot khoang tréng hodc g& kim loai thuong dugc
nhin thdy & 16 NB sau khi dat gia d& culotte cé dién,
dan dén khong che pha hoan toan 16 NB va dan dén
tang ty lé tai théng tén thuong dich (TLR). Madc du
MC c6 ngudn goc ti phuong phap dat gia dé theo
ky thuat culotte c6 dién va c6 thanh chéng NB kéo
dai vao long NC nhé hon, nhung van c6 nhing thiéu
s6t ¢6 hiru lién quan dén MC*.

Ty lé bién c6 MACE (t& vong, nhdi mau co tim
khéng ti vong, dot quy khéng tu vong) 14,7% va
17,7% sau khi dat gia d& cho hodc hai gia d& mot
cach hé théng theo nghién ctiu EBC-MAIN trong dé
ky thuat culotte (chiém 53%) cao hon nghién cutu
cla chung t6i (5,4%)°.

Ty lé tai thong mach dich khi s&r dung ky thuat
DKmCU trong nghién ctu nay (0%) va nghién ctu
cla Sheng Tu (4,2%) thap han mét chat so véi DK-
Crush Ill da bao cdo trudc dé°. C6 thé ca hai ky thuat
DK crush va DKmCU déu an toan cho TPT va viéc toi
uu héa mé réng gia dé NB, nhu da dugc thuc hién
vGi ky thuat DK crush, c6 thé dan dén nguy co
TVR/TLR thap hon. Trong nghién ctiu dugc thuc hién
b&i Sheng Tu va cong su (2022), cac tén thuang téi
hep thudng khu trd nhat ¢ SB, diéu nay phu hop vai
cac két qua trudc dé. Tac gia nay cho rang dat gia d&
DKmCU tét hon dat gia dé MC trong nghién ctu
hién tai.

V. KET LUAN

St dung ky thuat DKmCU dé diéu tri TPT 6 lién
quan dén MACE va TVR/TLR tich Iy thap.
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