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Can thiép ndi mach diéu trj tic dong mach dwéi don

endovascular treatment of subclavian artery occlusion

Lam Thio Clrt‘rlngl’z*, 'Bénh vién Pai hoc Y Duoc TP. Ho Chi Minh
va Lé Phi Long 2Tru’d’ng Y, Bai hoc Y Dugc TP. Ho Chi Minh
Tom tat

Muc tiéu: Danh gia két qua can thiép ndi mach dat gia dé trong diéu tri tdc hoan toan déng mach
dudi don do xo vita. Béi tugng va phuong phdp: Nghién cru héi ciru mo ta loat ca dugc thuc hién trén 17
bénh nhan tac hoan toan déng mach dugi don co triéu ching, dugc diéu tri bang can thiép ndi mach
dat gia d& tai Bénh vién Dai hoc Y Dugc Thanh phé H6 Chi Minh tlr thang 11 nam 2021 dén thang 11
nam 2025. Cac bénh nhan dugc theo déi tai cac thai diém 3, 6 va 12 thang sau can thiép va hang nam
sau dé. Cac tiéu chi danh gia bao gém thanh cong ky thuat, két qua lam sang, tai théng nguyén phat va
bién ching. Két qua: Ty |é thanh c6ng ky thuat dat 94,1%. Tai thong nguyén phat sau 12 thang va 36
thang déu dat 88,2%. C6 1 trudng hap (5,9%) ghi nhan tai hep sau 12 thang theo déi. Khéng ghi nhan ti
vong hay bién chiing chu phau nang lién quan dén tha thuat. Két ludn: Khi dugc thuc hién béi cac bac si
¢6 kinh nghiém, tai thong mach qua da véi dat gid dé nguyén phat la phuong phap an toan va hiéu qua
trong diéu tri tdc hoan toan c6 triéu chiing cta doan gan déng mach dudi don, dac biét & nhiing bénh
nhan c6 nhiéu bénh déng mac.

Tirkhéa: Can thiép néi mach, ddng mach dudi don, tac ddéng mach, diéu tri tdc mach.

Summary

Objective: To evaluate the outcomes of endovascular stent placement for the treatment of complete
subclavian artery occlusion caused by atherosclerosis. Subject and method: This retrospective case series
included 17 patients with symptomatic complete subclavian artery occlusion who underwent
endovascular stent placement at the University Medical Center Ho Chi Minh City between November
2021 and November 2025. Patients were followed up at 3, 6, and 12 months after the procedure and
annually thereafter. Technical success, clinical outcomes, primary patency, and procedure-related
complications were assessed. Result: The technical success rate was 94.1%. Primary patency rates at 12
and 36 months were both 88.2%. One patient (5.9%) developed restenosis at 12 months. No procedure-
related mortality or major perioperative complications were observed. Conclusion: When performed by
experienced operators, percutaneous revascularization with primary stent placement is a safe and
effective treatment option for symptomatic complete occlusion of the proximal subclavian artery,
particularly in patients with significant comorbidities.
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1. DAT VAN BE

Tac dong mach dugi don la bénh ly khong
thudng gap nhung co thé gay ra cac triéu ching lam
sang dang ké nhu dau cach héi chi trén, thi€u mau
ndo sau va dau that nguc, dac biét & nhiing bénh
nhan da dugc phau thuat bac cau dong mach
vanh'?, Trudc day, phau thuat bac cau thudng dugc
xem la phuong phéap diéu tri tiéu chuan cho cac
truong hgp tdc dong mach dudi don o triéu ching.

Trong nhiing thap ky gan day, cling véi su phat
trién clia ky thuat can thiép mach mau, diéu tri noi
mach da dan thay thé phau thuat md trong nhiéu
trudng hgp. Nong dong mach bang bong qua da
(PTA) da dugc chiing minh la phuang phap an toan
va hiéu qua trong diéu tri hep ddng mach dudgi don
tu nhitng nam 1980. Déi véi cac trudng hop tac
hoan toan, can thiép ndi mach dat gia d6 mang lai
nhiéu uu diém nhu it xdm 1an, rat ngén thai gian
nam vién va giam bién ching chu phau, tuy nhién
van con nhiing thach thic vé mat ky thuat’.

Tai Viét Nam, cac bao cdo vé két qua can thiép
nbi mach diéu tri tdc hoan toan déng mach dudi
don con han ché, dac biét la cac nghién clu cé thoi
gian theo déi trung va dai han. Do d6, nghién cuu
nay dugc thuc hién nham danh gia két qua can thiép
ndi mach dat gia d& trong diéu tri tdc hoan toan
déng mach dudi don tai Bénh vién Pai hoc Y Dugc
Thanh ph6 H6 Chi Minh giai doan 2021-2025.

1. poI TUONG VA PHUONG PHAP
2.1. Thiét ké nghién ciru
Nghién ctru héi cttu mo ta loat ca.
2.2. Théi gian va dia diém nghién ciu

Nghién ctiu dugc thuc hién tai Khoa Long nguc
- Mach mau, Bénh vién Pai hoc Y Dugc Thanh phé
H6 Chi Minh trén cac bénh nhan duoc diéu tri tu
thang 11 ndm 2021 dén thang 11 nam 2025 va dugc
theo do6i sau can thiép dén 36 thang.

2.3. DBéi tuong nghién cilu

Doi tugng nghién ctu la cac bénh nhan dugc
chan doan tdc hoan toan déng mach dudi don va
dugc diéu tri bang can thiép néi mach dat gia dé tai
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Khoa Long nguc — Mach mau, Bénh vién Dai hoc Y
Dugc Thanh ph6é H6 Chi Minh.

2.4. Tiéu chi chon mau

Bénh nhan dugc chan doan tac ddong mach duéi
don do xa vita dong mach duya trén siéu am Doppler
mach mau chi trén va chup cat I6p vi tinh mach
mau.

C6 chi dinh phuc héi luu théng déng mach dudi
don theo khuyén cao ctia ESC 2024 [3] bang phuaong
phap can thiép ndi mach.

Co6 day du hé s bénh an va di liéu theo doi
dugc luu tri trén hé théng bénh an dién ti cda
bénh vién.

2.5. Tiéu chi loai trur

Bénh nhan dugc diéu tri can thiép ndi mach két
hop phau thuat maé.

Bénh nhan da dugc phau thuat bac cau dong
mach dudi don truéc dé.

Tac dong mach dugi don do viém mach, u chén
ép hodc chan thuong mach mau.

2.6. Phuong phdp thu thép sé liéu

D{r liéu dugc thu thap hoi ctiu tir hé so bénh an
gidy, bénh an dién t va hé théng luu trit hinh anh
cla bénh vién. Cac thong tin dugc ghi nhan bao
gom dac diém dich té, lam sang, can lam sang trudc
can thiép, dac diém tha thuat, két qua diéu tri va cac
bién ching trong va sau can thiép.

2.7. Phuong phdp can thiép néi mach

Tiép can sang thuong déng mach dusi don
dugc thuc hién qua déng mach dui va/hoac két hop
vGi ddng mach quay bén ton thuang trong mot sé
trudng hgp. Dung cu can thiép bao gém éng théng
6F (Vertebral, Merit Medical Systems, Hoa Ky), day
dan 0,035 inch (Terumo, Nhat Ban) va 6ng théng hd
trog (Rubicon support catheter, 4F, Boston Scientific,
Hoa Ky) dé vuot sang thuong.

Sau khi day dan vuot qua tén thuong, nong
béng dugc thuc hién véi bong c6 dudng kinh tang
dan (4mm va 6mm). Dudng kinh bong dugc lua
chon uu tién 1a 5mm déi vSi nit va 6mm déi véi nam.
Sau d6, gida d& nong bang bong dugc ha dat tu
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dudng vao déng mach dui dé tai thong sang
thuong. Cac gid d& si dung c6 dudng kinh 8,0-9,0
mm va chiéu dai 27-37mm (Bentley InnoMed,
Germany).

Sau khi ha dat gia d&, chup mach s6 héa xéa
nén (DSA) dugc thuc hién dé danh gia muc do tai
théng, vi tri gida d6, dong chady qua dong mach dét
s6ng va phat hién sém cac bién ching tuc thi nhu
béc tach thanh mach hoac huyét khéi trong gia dé.

T4t ca bénh nhan dugc sir dung heparin vdi liéu
3.000 - 5.000 don vi ngay sau khi tiép can dong
mach nham duy tri thai gian d6ng mau hoat hoéa
khodng 250 gidy. Sau can thiép, bénh nhan dugc
diéu tri khang tiéu cau kép vai aspirin (81 mg/ngay)
va clopidogrel (75 mg/ngay) trong it nhat 3 thang.

Siéu am Doppler va chup cét I6p vi tinh c6 tiém
thuéc cadn quang dugc st dung dé danh gia lai trong
qua trinh theo doi sau can thiép.

2.8. Cdc bién sé nghién ciru

Bién s6 dich té va lam sang: Tudi, gidi, triéu
ching nhap vién (dau cach hoi chi trén, triéu ching
thiéu mau nao sau, chénh léch huyét ap hai tay) va
cac yéu t6 nguy co tim mach kém theo (hat thuéc 13,
tang huyét ap, dai thao duong, réi loan lipid mau,
bénh mach vanh, bénh than man, béo phi).

Bién s6 hinh anh hoc va dac diém t6n thuong:
bén tén thuong (phai/trai), muc do tén thuong trén
siéu am Doppler va chup cét 16p vi tinh (hep nang
hoac tdc hoan toan), chi dinh can thiép ndi mach.

Bién s6 lién quan dén tha thuat: s6 lugng dudng
vao mach mau, vi tri dudng vao, ky thuat di day dan
qua tén thuong (trong ldng mach hoac dudi noi
mac), loai va kich thudc gia dg, thai gian can thiép.

Bién so két qua:

Thanh céng ky thuat: tai thong sang thuang thanh
cdng véi hep ton luu < 30% dudng kinh long mach.

Thanh céng lam sang: thanh céng ky thuat kéem
theo cdi thién triéu chung.

Tai théng nguyén phat tai cac thoi diém 12
thang va 36 thang.

Tai hep: hep = 50% long mach dugc phat hién
trén siéu am Doppler hodc chup cat I6p vi tinh;
trong trudng hgp nghi ngd, chup mach dugc thuc
hién dé xac nhan.

Bién sé bién ching: Tu mau vi tri choc kim, boc
tach thanh mach, thiing mach; cac bién ching chu
phau nhu huyét khoi trong gia da, thiéu mau chi
trén cap tinh, dot quy ndo va t vong.

2.9. Theo déi sau can thiép

Bénh nhan dugc theo dbi tai cac thai diém 3, 6
va 12 thang sau can thiép va hang nam sau dé. Cac
néi dung theo déi bao gém triéu ching lam sang,
chénh léch huyét dp hai tay va danh gia hinh anh
hoc khéng xam lan.

2.10. Phu'ong phdp phaén tich sé liéu

Dt liéu dugc xt ly va phan tich bang phan mém
Stata 16.0. Cac bién dinh tinh dugc trinh bay dudi
dang tan s6 va ty lé phan tram; cac bién dinh lugng
dugc trinh bay dudi dang trung binh + d6 léch
chuan.

ll. KET QUA
3.1. Ddc diém chung cia déi tuong nghién ciu

T thang 11 ndm 2021 dén thang 11 nam 2025,
c6 17 bénh nhan tac hoan toan déng mach dudgi don
cé triéu ching dugc diéu tri bang can thiép noi
mach dat gia d6. Trong dé, nam gidi chiém da s6 véi
15 trudng hap (88,2%), tudi trung binh 13 62,5 + 12,2
tudi (dao déng tir 47 dén 78 tudi).

Vé triéu ching nhap vién, dau cach héi chi trén
la biéu hién thudng gap nhat, ghi nhan & 14 bénh
nhan (82,3%). Cac triéu ching thi€éu mau nao sau
dugc ghi nhan & 10 bénh nhan (58,9%), trong khi
chénh léch huyét ap hai tay chi gap & 3 trudng hop
(17,6%). Cac yéu t6 nguy cd tim mach phé bién bao
gém tang huyét ap va réi loan lipid mau (100%), hat
thuoc 13 (88,2%) va dai thao dudng (70,6%). Mot s
bénh ly kém theo khic nhu bénh mach vanh va
bénh than man dugc ghi nhan véi ty 1é thap hon
(Bang 1).
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Bang 1. Dac diém dich té cia bénh nhan (n=17)

Dic diém Tan sé Ty lé %
Gidi tinh
Nam 15 88,2
N 2 11,8
Tudi 625+122
Ly do vao vién
Dau cach hoi chi trén 14 82,3
Triéu ching thiéu mau nao 10 58,9
Chénh léch huyét ap hai tay 3 17,6
Bénh ly n6i khoa
Hut thudc 14 15 88,2
Tang huyét ap 17 100
Pai thdo dudng 12 70,6
R6i loan lipid mau 17 100
Bénh mach vanh 2 11,8
Bénh than man 2 11,8
Béo phi 1 59

3.2. Ddic diém tén thuong va chi dinh can thiép

T6n thuong déng mach duéi don chu yéu xay ra & bén trai vai 14 trudng hgop (82,3%), trong khi bén
phai chiém 17,7%. Trén siéu am Doppler va chup cét I6p vi tinh mach mau, phan I6n bénh nhan c¢6 tén
thuong tac hoan toan déng mach dudgi don (76,5%), s6 con lai la hep ndng (23,5%).

Vé chi dinh can thiép, dau cach hoéi chi trén 1a ly do phé bién nhat (82,3%), ti€p theo la héi ching cudp
mau dong mach dudi don gay triéu ching thiéu mau néao sau (58,9%) (Bang 2).

Bang 2. Dac diém tén thuong va chi dinh can thiép

Pac diém n Ty l& (%)
Vi tri
Tay phai 3 17,7
Tay trai 14 82,3
Muic dé tén thuong trén siéu am
Hep nang 4 23,5
Tac hoan toan 13 76,5
Muic d6 ton thuong trén CT
Hep nang 4 235
Tac hoan toan 13 76,5
Chi dinh can thiép
Triéu chiing ndo cudp mau dong mach dudi don 10 58,9
Pau cach hoi chi trén 14 82,3
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3.3. Ddc diém va két qua thi thudt can thiép

Trong qua trinh can thiép, da sé bénh nhan dugc
ti€p can bang hai dudng vao mach mau (76,5%).
Phuong phép phoi hop dong mach dui va ddng mach
quay bén tén thuang dugc st dung thudng xuyén nhat
(76,5%), trong khi ti€p can don thuan qua déng mach
dui hoac dong mach quay it gap hon.

Ky thuat di day dan qua tén thuong cha yéu
dugc thuc hién trong l1ong mach (88,2%), chi c6 2
truong hgp (11,8%) phai di dudi ndi mac. Gia dé
nong bang béng dugc st dung trong hau hét cac
trudng hagp, véi dudng kinh trung binh la 8,6 mm va
chiéu dai trung binh la 35,8mm. Thai gian can thiép
trung binh la 74,5 + 21,5 phat (Bang 3).

Ty 1é thanh céng vé mat ky thuat dat 94,1%
(16/17 trudng hgp). C6 1 trudng hop that bai ky
thuat do khéng thé vugt qua tén thuong tic hoan
toan va bénh nhan nay dugc chi dinh phau thuat
bac cau. Trong s6 cac trudng hop can thiép thanh
cong, ty Ié thanh céng lam sang dat 88,2% tai thai
diém 12 thang va dugc duy tri 6n dinh sau 36 thang
theo doi.

Tai thdong nguyén phat sau 12 thang va 36
thang déu dat 88,2%. C6 1 trudng hop (5,9%) ghi
nhan tai hep sau 12 thang theo doéi; bénh nhan nay
dugc chi dinh phau thuat bac cau déng mach canh -
dudi don bang tinh mach hién tu than.

Bang 3. Pac diém va két qua tha thuat can thiép

Pic diém (n=17) Tylé %
S6 lugng dudng vao
1 dudng 4 23,5
2 duong 13 76,5
Puong vao dong mach
Pong mach dui 1 5,9
Dong mach dui va ddéng mach quay bén tén thuang 14 76,5
Dong mach quay bén tén thuong 3 17,7
Ky thuat di ddy dan qua tén thuong
Trong long mach 15 88,2
Dudi ndi mac 11,8
Dung cu can thiép

Loai gia d& (c6 phti/gid d& tran) 16 | 94,1
Pudng kinh trung binh (mm) 8,6

Chiéu dai trung binh (mm) 35,8

Théi gian can thiép 745+215 | 70-140

Két qua can thiép

Ty lé thanh cong vé ky thuat 16 94,1
Ty lé tai thong nguyén phat sau 1 nam 15 88,2
Tai hep sau 1 nam 1 59
Ty I tai thong sau 3 nam 15 88,2

3.4. Bién ching trong va sau can thiép

Khéng ghi nhan trudng hop tir vong trong va sau can thiép. Bién chiing trong qua trinh can thiép xay ra
G 4 bénh nhan (23,5%), bao gém tu mau vi tri choc kim tai ddng mach dui & 1 trudng hgp (5,9%) va béc tach
thanh mach & 3 truong hgp (17,7%). Khéng ghi nhan truéng hgp thiing mach.
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Trong giai doan chu phau, khéng cé bénh nhan nao xuat hién cac bién ching nang nhu huyét khéi
trong gia da, thi€u mau chi trén cap tinh hoac dot quy nao lién quan dén thu thuat (Bang 4).

Bang 4. Bién chiing trong va sau can thiép

Dic diém (n=17) | Ty 18 (%)
Bién chuing trong can thiép
Tu mau vi tri choc kim 1 59
Thdng mach 0 0
Boc tach thanh mach 3 17,7

Bién chuing chu phau

Huyét khéi trong gia dé

Thiéu mau chi trén cap tinh

Dot quy ndo do thi thuat

Hinh 1. Bénh nhan nam, 78 tudi, nhap vién vi triéu chiing thi€u mau nao sau.

(a): sang thuong tac hoan toan dong mach dugi don trai qua hinh chup cac nhanh nuéi nao tir cung déng mach
cht (dau mdi tén); (b) vi tri xuat phat dong mach dét séng tréi tir déng mach dudi don (dau mdai tén); (c) hinh anh
vi day dan vuot sang thuong tadc nghén vao long that dong mach chi nguc (dau mai tén); (d) gia d& ndi mach
dugc ha dat dung vi tri sang thuong déng mach dudi don.

Phan 16n bénh nhan bi hep dong mach dugi don
khéng co triéu ching. Tuy nhién, nhiing thay déi vé

Tac dong mach duéi don thudng khéng cé trieu  huyét dong lién quan dén dong chay dao ngugc
chiing va c6 tién trién tu nhién it nghiém trong®. trong cac nhanh cta déng mach dudi don c6 thé

IV. BAN LUAN
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dan dén cac triéu chidng thiéu mau nao sau nhu:
chéng mat, réi loan thang bang va dau dau hoac
dau cach héi canh tay [5]. Trong nghién ctu cla
chung t6i, sang thuong tac nghén nam & doan dau
clia dong mach dudi don, gan géc clia dong mach
dot séng va chu yéu & bén tréi. Tac ddng mach dudi
don do xo vita ddng mach xdy ra & nhing bénh
nhan tuong doi tré hon so vaéi cac loai bénh xo viia
déng mach ngoai bién & vi tri khac®.

Can thiép ndi mach qua da dé x ly cac tén
thuong tac nghén déng mach dudi don co ty lé
thanh coéng cao, ty lé ti vong thap’. Cac uu diém
khac bao gém: khong can gay mé toan than va vét
md & cb, thai gian can thiép th( thuat ngdn, ti€p can
va xUr ly nhiéu tén thuong trén doan mach, gidam
thai gian nam vién va theo ddi sau phau thuat.

Ty 1é thanh cong vé mat ky thuat trong nghién
clfu clia chdng téi (94,1%) la kha tuang dong so vdi
cac nghién ctu trudc day®. Diéu nay cé thé la do su
phat trién clia cac ky thuat tai thong; ching téi da su
dung céch tiép can két hgp dui/déng mach quay &
phan 16n bénh nhan (76,5%) trong mau nghién cuu.
Cac sang thuang tac hoan toan thudng khong thé
vuot qua ti hudng ti€p can qua déng mach dui, doi
héi dudng tiép can & déong mach & tay (dudng di
ngan hon va it quanh co hon dén tén thuong) diéu
nay dac biét quan trong déi véi sang thuong tac
hoan toan man tinh. Ngoai ra, chup mach déng thoi
qua dong mach quay va qua dui giup xac dinh chinh
xac doan dong mach bi tdc nghén, gitp tang kha
nang nhan dién vi tri ddng mach d6t séng trong qua
trinh ha dat gia d&.

Trong nghién cdu cta chung t6i, tai hep trén
nhiing bénh nhan dugc can thiép néi mach dat gia
dd trong qua trinh theo doi dugc ghi nhan véi ty 1é
thap (1/17 trudng hgp). Mét nghién ctu hoi clu clia
De Vries va céng su’ phan tich 110 bénh nhan dugc
diéu tri bang phuong phap nong béng qua da cho
thay ty lé tai thong khoadng 93% bénh nhan. Khi
sang thuong tac nghén kéo dai, khong nhan dinh
dugc vi tri goc dong mach dudi don, phau thuat bac
cau déng mach canh dugi don nén dugc xem la lua
chon dau tién.

3 nhitng bénh nhan that bai trong tai théng
trong nghién cdu cda chidng téi xdy ra & nhiing
trudng hgp dugc ap dung ky thuat di dudi ndi mac,
nhung sau d6 khéng thé di vao lai long that. Trong
nhimng trudng hop nhu vay, thao tac day éng théng
va day dan c6 nguy co dan dén cac bién ching de
doa tinh mang nhu v& mach mau va béc tach thanh
ddéng mach chd nguc. Trong nghién clu cda ching
toi, v&i cac trudng hgp c6 ghi nhan béc tach thanh
mach sau khi nong boéng, ching téi sé tién hanh
nong béng lai thdong qua sang thuong va ha dat gia
dd ndi mach tai vi tri nay.

Nghién cru nay c6 mét s6 han ché: thi nhat,
day la nghién ctru héi ciru mo ta loat ca véi ¢ mau
nho (17 bénh nhan) dugc thuc hién tai moét trung
tam duy nhat, do dé kha nang khai quat hoa két qua
cho quan thé rdng han con han ché. Tha hai, thiét
ké héi ciu phu thudc vao dir liéu bénh an san cé
nén khéng tranh khéi nguy co thiéu thong tin hodc
sai léch ghi nhan, dac biét déi véi cac bién s6 l1am
sang va qua trinh theo déi dai han. Cuéi cing, mac
du mét s6 bénh nhan dugc theo déi dén 36 thang,
thoi gian theo doi chua déng nhat gilta cac trudng
hop va chua du dai dé danh gia day da do bén lau
dai clia gid d6 va nguy co tai hep mudn.

V. KET LUAN

Can thiép néi mach dat gia dé trong diéu tri tac
hoan toan dong mach dudi don cé triéu ching cho
thay ty lé thanh cong ky thuat cao, hiéu qua lam
sang tét va ty 1é bién ching thap trong theo doi
trung han. Phuong phép nay la lua chon diéu tri an
toan, it xam I&n va c6 thé ap dung hiéu qué & nhimng
bénh nhan dugc lua chon phu hop.
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