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Két qua s6m cua phuwong phap can thiép noi mach diéu
tri bénh nhan bénh dong mach chi dwdi man tinh co ton
thuwong dong mach chau do vira xo tai Bénh vién Trung
wong Quan doi 108

Short-term clinical outcomes of endovascular intervention in patients

with lower extremity arterial disease with iliac artery lesions at 108
Military Central Hospital

Luwong T~u5n Anh'* , 'Bénh vién Trung wong Qudn déi 108,
va Nguyén Duy Toan ’Bénh vién Quan y 103
Tom tat

Muc tiéu: Danh gia két qua sém clia phuong phép can thiép néi mach diéu tri hep, tdc dong mach chau
man tinh. Déi tugng va phuong phdp: 150 bénh nhan hep, tdc man tinh dong mach chau dugc diéu tri tai
Bénh vién Trung uong Quan d6i 108 tur thang 03/2020 dén thang 09/2023. Phuong phap: Tién clu, mo ta
cat ngang, theo déi doc trong 1 thang. Két qua: Tién hanh can thiép cho 150 bénh nhan hep tac dong mach
chau man tinh (187 t8n thuong) cho thdy ty 1& thanh céng ky thuat 98,9%, thanh céng vé 1am sang 92,5%,
thanh cong vé huyét dong 86,1%. ABI cai thién sém ngay sau can thiép, tuong (ing ABI trung binh trudc can
thiép 1a 0,43 + 0,21, sau can thiép 1 ngay la 0,67 + 0,13, sau can thiép 1 thang la 0,72 + 0,18. Tai bién, bién
chiing hay gap bao gobm: Tu mau dudng vao (3,7%), thong déng tinh mach (1,6%), suy than cap (0,5%),
huyét khéi cap (1,6%). Két ludn: Can thiép ndi mach la phuong phép diéu tri hiéu qua, an toan bénh nhan
bénh ly hep, tdc ddng mach chau man tinh do viia xo.

Ttrkhod: Bénh dong mach chi duéi, ddng mach chau, can thiép ndi mach.

Summary

Objective: To evaluate the efficacy, results of endovascular intervention in patients with chronic iliac
artery lesions. Subject and method: 150 patients with chronic iliac artery lesions treated who were
treated at the 108 Military Central Hospital from March 2020 to September 2023. Methods: A
descriptive and cross-sectional study, follow-up 1 months. Result: Technical successsful rate was
98.9%; Clinical success rate was 92.5%; Dynamic success rate was 86.1%. The ABl improved soon after the
procedure, pre-procedure ABI: 0.43 + 0.21, post-procedure ABI: 0.67 = 0.13, T month ABI: 0.72 + 0.18. The
complications included: Hematoma (3.7%), arterio-venous fistulas (1.6%), acute renal failure
(0.5%), acute thrombosis (1.6%). Conclusion: Endovascular Intervention was effective, safe treatment for
patients with lower extremity arterial disease with iliac artery lesions.

Keywords: Lower extremity arterial disease, iliac arteries, endovascular revascularization.

Ngay nhdn bai: 25/4/2025, ngay chap nhdn ding: 26/5/2025
* Tac gia lién hé: Ltanh.cttm@gmail.com - Bénh vién Trung wong Quan doi 108

22



TAP CHI Y DUOC LAM SANG 108

Tap 20 - S6 4/2025

DOI: https://doi.org/10.52389/ydIs.v20i4.2694

1. DAT VAN BE

Tén thuong nang dong mach (BM) chau (hep
trén 50% dudng kinh hoac téc) 1a tén thuong phai
tai tudi mau dau tién trong diéu tri bénh déng mach
chi dudi do vira xg, bénh ly thudng gdp & ngudi cao
tudi, véi hdu qua cudi cung la hoai ti chi dudi >,

Tai tusi mau PM chau bao gobm hai phuong
phap chinh va can thiép va phau thuat. Hién nay
can thiép ndéi mach DM chau dang phét trién
manh mé, chiém uu thé so vgi phau thuat do thu
thuat nhe nhang, ty lé thanh cong cao, két qua diéu
tri t6t ngay ca vGi cac tén thuong phuc tap. Chung
t6i thuc hién nghién ctu nay véi muc tiéu: Ddnh gid
két qua sém cta phuong phdp can thiép néi mach
diéu tri hep, tdc déng mach chdu man tinh.

1. Ol TUQONG VA PHUONG PHAP
2.1.Déi tuong

Nghién ctru 150 bénh nhan c6 bénh ly hep, tac
DM chdu man tinh, dugc diéu tri tai Khoa Chan doan
va can thiép tim mach, Bénh vién Trung uong Quan
doi 108 trong thai gian tir thang 3/2020 dén thang
9/2023.

Tiéu chudn lua chon: Cé6 triéu ching thiéu mau
chi dugi man tinh theo TASC (2007), véi thai gian bi
bénh trén 2 tuan, c6 hep = 50% hodc tdc ddong mach
chau do vita xa phu hgp véi lam sang, BN c6 chi
dinh va déng y can thiép tai tudi mau. Loai trur cac

Ill. KET QUA

trudng hop tidc DM chau cap tinh hodc hep tac
khéng do vira xo.

2.2. Phuong phdp

Nghién ctru dugc tién hanh theo phuong phap
tién clu, mo ta cat ngang, theo déi doc 1 thang
bang siéu am va do chi s6 ABI. XU ly sé liéu bang
phan mém théng ké SPSS 22.0, muc y nghia thong
ké véi p<0,05.

Cdc buc nghién ctiu: Bénh nhan dugc chan doan xac
dinh mac bénh doéng mach chi dugi man tinh do vira xg,
6 t6n thuong DM chiu can can thiép qua tham kham
lam sang, do chi s6 ABI, siéu am va chup cat I&p vi tinh da
day 6 tiém thubc can quang PM cht bung - chi dudi.
Sau can thiép dugc danh gia két qua sau 1 ngay, 1 thang
bang triéu chimg lam sang, chi s6 ABI va siéu am hé DM
chi dudi. So sanh cac két qua trén bang phan tich théng
ké, dua ra két luan vé hiéu qua sém sau can thiép hep téc
man tinh DM chau do v(ia xo°.

Cac tiéu chuan st dung trong nghién ctu ”:

Thanh céng thu thuat: La tai théng dugc mach
dich va khéng c6 cac bién ching cap tinh.

Thanh céng vé huyét déng: Chi s6 ABI tang it
nhat 0,1 sau can thiép.

Thanh céng vé [am sang: Cai thién it nhat mot
loai theo phan loai Fontaine.

That bai th thuat: Khi khéng dua dugc day dan,
bdng hodc gia da (stent) qua tén thuong DM chau.

3.1. Bdc diém ldm sang va tén thuong déng mach chéu- chi duéi

Bang 1.Dac diém lam sang chung

Yéu té nguy co S8 BN (n=150) Tylé %

Hut thudc 69 46
Tang huyét ap 102 68
Pai thdo dudng 53 353
R&i loan chuyén héa lipid 25 16,7
Dot quy nao c 18 12
Bénh mach vanh 42 28
Gigi

Nam 130 86,7
N 20 13,3

Tudi trung binh=72,5+11,2

23



JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY  Vol.20 - N°4/2025  DOI: https://doi.org/10.52389/ydls.v20i4.2694

Nhdn xét: Tudi trung binh ciia nhom bénh nhan nghién ctu la 72,5 + 11,2. Yéu t6 nguy cd hay gap la
tang huyét ap (68%), hut thudc (46%), dai thao dudng (35,3%). Nam giGi chiém 86,7%.

Bang 2. Pac diém 1am sang chan bénh

Giai doan lam sang S8 chan bénh (n=187) Tylé %
Fontaine | (1) 0 0
Fontaine lla (2) 4 2,1
Fontaine llb (3) 60 32,1
Fontaine lll (4) 84 44,9
Fontaine IV (5) 39 20,9
Chi s6 ABI
04 (6) 78 41,7
>0,4-0,75(7) 63 33,7
>0,75-0,9(8) 43 23
> 0,9 (9) 3 1,6

ABI trung binh =0,43 £ 0,21

Nhdn xét: Thi€u mau chi dudi giai doan Fontaine b (32,1%), Fontaine Ill (44,9%) la nhiéu nhat. Nhém ABI
< 0,4 chiém ty |& cao nhat la 41,7%, ABI trung binh 0,43.

Bang 3. Pac diém tén thuong PM chéu, chi duéi

Tang tén thuong DM S6 DM (n=187) Tylé %

DM chau don thuan (1) 59 31,6
DM chau-dui khoeo (2) 81 43,3
PM chau-dui khoeo-dudi géi (3) 39 20,9
DM chau-duéi géi (4) 8 4,3
Mic d6 t6n thuong DM chau

Tén thuong TASC A (5) 2 1,1

Tén thuong TASC B (6) 17 9,1

Tén thuong TASC C (7) 75 40,1

Tén thuong TASC D (8) 93 49,7

Nhdn xét: Tang ton thuong DM chau - dui khoeo (43,3%), PM chau don thuan (31,6%) cao nhat. Tén
thuong TASC D (49,7%), TASC C (40,1%) hay gap nhat

3.2. Két qua sém can thiép déng mach chéu

Bang 4. Pac diém chung ctia can thiép dong mach chau

Pac diém chung can thiép DM chau Chisé (n=187)
Thai gian can thiép (phut) 473+12,5
Lugng can quang (ml) 95 +40
Thaoi gian ndm vién (ngay) 32+0,5
Ty lé ky thuat xu6i dong/ngugc dong/phoi hop 70,3%/10,2%/19,5%
Ty 1€ tai thong dudi néi mac/ trong long mach 63,5%/36,5%
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Nhdn xét: Thoi gian can thiép trung binh 47,3 phut, lugng can quang 95ml, ngay nam vién trung binh
3,2 ngay. Ky thuat can thiép xud6i dong va dudi ndi mac chiém uu thé véi ty lé tuong ting la 70,3% va 63,5%.

Bang 5. Pac diém ky thuat ctia can thiép dong mach chau

Pac diém ky thuat can thiép PM chau Chi sé (ty & %)
Nong bong phu thuéc don thuan 10 (5,3%)
bat stent 177 (94,7%)
Pudng kinh trung binh stent (mm) 8,2+0,5
Chiéu dai trung binh stent (mm) 923179
Pudng kinh trung binh béng nong (mmm) 6,1+0,5
Chiéu dai trung binh béng nong (mm) 91,5+7,7

Nhdn xét: Can thiép dat stent DM chau (94,7%) la ky thuat chiém da sé.

Bang 6. Tai bién, bién chiing cta can thiép déng mach chau

Tai bién - bién chung Sé6 lan gap (n=187) Ty lé %
Tu mau dudng vao 7 3,7
Thong dong - tinh mach 3 1,6
Suy than cap 1 0,5
Huyét khéi cap 3 1,6
T vong 0 0

Nhan xét: Ty 1é tai bién va bién ching sau can thiép thap, ldm sang nhe nhang.

Bang 7. Hiéu qua sém ctia can thiép dong mach chau

Chi sé danh gia S6 DM (n =187) Tylé%
Thanh c6ng vé ky thuat 185 98,9
Thanh céng vé lam sang 173 92,5
Thanh cong vé huyét dong 161 86,1

Nhan xét: Ty |é thanh cong vé ky thuat cao tGi 98,9%, thanh cong vé lam sang dat 92,5%, thanh céng vé

huyét dong dat 86,1%.

Bang 8. Thay ddi chi sé ABI sau can thiép déng mach chau

ABI trung binh p
Trudc can thiép (1) 0,43+0,21 p 1-2< 0,001
Sau can thiép 1 ngay (2) 0,67 £0,13 p 1-3 < 0,001
Sau can thiép 1 thang (3) 0,72+0,18 p2-3>0,05

Nhdn xét: ABI thay déi sém, c6 y nghia thdng ké ngay sau can thiép (p 1-2<0,001).
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IV. BAN LUAN

4.1. Ddc diém léam sang, tén thuong déng
mach chau- chi dudi

Ddc diém ldm sang

Tuéi, gidi, yéu té nguy co: Tudi trung binh cla
nhom nghién ctu la 72,5. Nam gigi chiém 86,7%.
Tang huyét ap (68%), hut thuéc (46%), dai thao
duong (35,3%) la cac yéu t6 nguy co hay gap nhat.
Diéu nay phu hop vai cac nghién ctu khac "°.

Ldm sang chdn bénh: Thi€u mau chi duéi giai
doan Fontaine Ilb (32,1%) va Fontaine Il (44,9%)
chiém ty & cao nhat. Chi s6 ABI trung binh 0,43 +
0,21, nhém ABI < 0,4 (41,7%) va nhém ABI 0,4-0,75
(33,7%) la thudng gap nhat. Cac chi s6 nay khac biét
vGi cac nghién cltu nudc ngoai, gap giai doan dau
cach héi la chi yéu (Fontaine lla, llb), véi chi s6 ABI
cao hon, phan anh bénh nhan dugc phat hién va
dugc diéu tri sém hon so véi nuéce ta >+ 1°,

Ddic diém ton thuong déng mach chdu- chi dudi

Tdng tén thuong: Tén thuong DM chiu - dui
khoeo (43,3%), PM chau don thuan (31,6%) gap
nhiéu nhat. Tén thuong PM chau TASC D (49,7%) va
TASC C (40,1%) chiém ty & cao nhat. Cac két qua nay
tuong dong véi nghién clu trong nudc ctia Lé Thé
Anh (2022) véi ty lé tang chau - dui khoeo la 37,5%
va tang chau don thuan la 33,3% °, nhung muc do
tén thuong xu hudng niang hon so véi mét s
nghién cliu ngoai nudc nhu nghién cdu cla Leville
(2006) véi tén thuong DM chau TASC D (41,6%),
TASC C (33,7%), TASC B (24,7%) °.

4.2. Két qud sém cua can thiép déng mach chéu

Ddic diém can thiép DM chéau

Thdai gian can thiép trung binh 47,3 phut, luogng
can quang 95ml, ngay nam vién trung binh 3,2 ngay,
cac chi s6 nay ngay cang dugc cai thién do su thanh
thao vé mat ky thuat tang Ién. Ky thuat can thiép
xudi dong va dudi ndi mac chiém uu thé véi ty Ié
tuong ung la 70,3% va 63,5%. Dat stent DM chau
(94,7%) la ky thuat chiém da s6, nong béng phu
thudc don thuan chi & 10 trudng hop (ty 1é 5,3%), la
cac BN hep don thuan DM chau, két qua sau nong
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bong thudng boc tach khong dang ké, dong chay
qua tén thuang tét. K&t qua tuong déng vai cac
nghién ctru khac >2.

Hiéu quad sém cua can thiép DM chdu

Ty lé thanh cong vé ky thuat cao téi 98,9%, chi
c6 2 trudng hop that bai do ching téi thiéu day dan
cing danh cho tén thuong CTO (Chronic Total
Occlusion, tdc hoan toan man tinh), khéng dua dugc
day dan tron qua doan tac dugc, BN gia yéu khong
hgp téc, khién thu thuat khéng thé kéo dai va khéng
da thoi gian tién hanh can thiép qua dudng nguoc
dong. Ty |é thanh céng vé lam sang dat 92,5%,
thanh cong vé huyét dong dat 86,1%. Cac thong sé
nay thay d6i qua mot s bao céo, kha nang do kinh
nghiém va dung cu khac biét gilta cac trung tam
nhu nghién ctu clia Ozkan (2010) can thiép thanh
cong 92%, nghién cdu chia Tamer (2020) thi ty lé
thanh céng vdi tén thuong DM chau TASC C va D
dat t6i 100% ®°.

Ty lé thanh céng vé lam sang dat 92,5%, thanh
céng vé huyét dong dat 86,1%. Thanh céng vé ky
thuat 1a diéu kién dé cai thién l1am sang va huyét
déng, tuy nhién cac trudng hgp c6 tén thuong nang
DM phia ngoai vi nhu DM dui khoeo, PM duéi géi,
nhat |a khi cé loét, hoai tir ban ngén chan thi két qua
sé bi han ché hon °.

ABI thay d6i sém va c6 y nghia thédng ké ngay
sau can thiép (p<0,001), va xu hudng tiép tuc tang
sau 1 thang, khdng dinh vai trd quan trong cla tai
tudi mau DM chau véi nudi dudng chi thé. Biéu nay
cing da dugc khdng dinh qua nghién clu cla
Hausenger (2010) thay ABI tang Ién trung binh 0,15
sau can thiép 1 thang>.

Tai bién, bién ching cda can thiép DM chdu

Chang téi gdp ty lé tai bién, bién ching kha
thap, cac trudng hgp tai bién - bién ching thi dién
bién lam sang nhe, chi can diéu tri ndi khoa 3-5 ngay
la 6n dinh. BN bi suy than cap hoi phuc hoan toan
sau 3 ngay bang truyén bu dich, Igi ti€u. 2 BN ¢6
huyét khéi cap di chuyén la cac trudng hgp tac ban
cap, dién bién 1am sang trudc can thiép méi chi 1-2
thang, ching téi da phai s dung dung cu huat huyét
khoi lay cuc tac ra ngoai. Cac thong sé trén cho thay
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muc d6 an toan cta tha thuat, cé thé tién hanh can

thiép cho cac BN tudi cao, nhiéu bénh ly két hgp

6,10

V.KET LUAN

Can thiép néi mach la phuong phap diéu tri

hiéu qua va an toan bénh nhan hep, tac déng mach
chau mantinh do vi{ta xo.
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