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Panh gia két qua can thiép ndi mach diéu tri tic dong
mach dui khoeo man tinh tai Bénh vién Cho Riy

Endovascular intervention outcomes in the treatment of chronic
femoropopliteal artery occlusion at Cho Ray Hospital

Lam Vin Nat' . 'Bénh vién Cho Rady
va Lam Thao Cuong™* ’Bénh vién Pai hoc Y Duoc TP. Ho Chi Minh
3Tru’d’ng Y, Bai hoc Y Dugc TP. Ho Chi Minh

Tom tat

Dat vdn dé: Tac ddong mach chi dugi man tinh c6 tdng nguy co méc bién c¢6 tim mach cao 1,05-3,77
so v&i nhom khéng bénh. Bénh dang c6 xu hudng gia tang tai Viét Nam. Diéu tri can thiép ndi mach
mang lai nhiéu két qua diéu tri kha quan trong thoi gian gan day. Muc tiéu: Danh gia két quia can thiép
ndi mach diéu tri tdc dong mach dui khoeo man tinh tai Bénh vién Chg Ray nam 2023-2024. Déi tuong va
phuong phdp: Nghién ctiu mo ta loat ca dugc thuc hién trén nhom bénh nhan tac déng mach tang dui-
khoeo, dugc diéu tri bang can thiép ndi mach tai khoa Phau thuat Mach mau, bénh vién Chg Ray. Hoi
clu hé so bénh an trén 52 bénh nhan vé cac dac diém nén, dac diém lam sang, can 1am sang va ky thuat
thuc hién. Két qua: Két qua thanh céng vé mat ky thuat chiém 98,1%. Can thiép that bai c6 1 chi chiém
1,9%. Danh gia lam sang cho thdy tat ca cac chi déu bat dugc mach dui sau can thiép, 98% téng sé chi
bat dugc mach khoeo. C6 92,3% cai thién vé mat 1am sang (chan am, giam dau); chi s6 ABI sau can thiép
la 0,86, tang c6 y nghia théng ké so vai 0,37 trudc can thiép. Co 26,3% bdc tach thanh mach trong can
thiép va 04 trudng hgp cé bién ching sau can thiép. Két ludn: Can thiép ndi mach la phuong phap diéu
tri hiéu qua va it xam lan déi véi tdc ddéng mach dui-khoeo man tinh 8 nhém bénh nhan dugc lua chon
phu hgp, dac biét Ia bénh nhan nguy co phau thuat cao. Viéc lya chon phuang phap diéu tri can dugc ca
thé héa, va cac nghién ctu theo déi trung va dai han 1a can thiét dé danh gia do bén tai thong.

Tirkhéa: Can thiép ndi mach, ddng mach dui khoeo, tdc déng mach, diéu tri tac mach.

Summary

Introduction: Chronic lower limb arterial occlusion is associated with a 1.05-3.77-fold increased risk
of major cardiovascular events compared with individuals without the disease. Its prevalence has been
rising in Vietnam. In recent years, endovascular intervention has emerged as a promising therapeutic
option, offering favorable outcomes. Objective: To evaluate the outcomes of endovascular interventions
for the treatment of chronic femoropopliteal artery occlusion at Cho Ray Hospital during the period
2023-2024. Subject and method: This retrospective case series included patients with chronic
femoropopliteal artery occlusion who underwent endovascular revascularization at the Department of
Vascular Surgery, Cho Ray Hospital. A total of 52 patients were reviewed. Baseline characteristics, clinical
and paraclinical findings, as well as technical details of the procedures, were analyzed. Result: The
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technical success rate was 98.1%, with one limb (1.9%) experiencing procedural failure. Post-
intervention assessment demonstrated palpable femoral pulses in all treated limbs, and popliteal pulses
were restored in 98% of cases. Clinical improvement characterized by warmer limbs and reduced pain
was observed in 92.3% of patients. The post-procedural ankle-brachial index (ABI) increased significantly
from 0.37 pre-intervention to 0.86 post-intervention (p<0.05). Arterial dissection occurred in 26.3% of
interventions, and there were four cases of post-procedural complications. Conclusion: Endovascular
intervention is an effective and minimally invasive treatment option for chronic femoropopliteal artery
occlusion in appropriately selected patients, particularly those at high surgical risk. Treatment strategies
should be individualized, and further studies with mid- and long-term follow-up are warranted..
Keywords: Endovascular intervention; Femoropopliteal artery; Arterial occlusion; Revascularization

therapy.

1. DAT VAN DE

Bénh dong mach chi dudi man tinh (BBMCDMT)
la bénh ly hé théng mach mau xay ra khi ddng mach
cap mau cho chi dugi bi hep hoac tic kéo dai, dan
dén gidm lugng mau tdi cho cac mé ma déng mach
chi phoi. Nguyén nhan chd yéu la do xg vita déng
mach hé théng. Ngudi mac BDMCDMT c6 tang nguy
c6 mac bién ¢6 tim mach cao 1,05-3,77 so véi nhom
khéng bénh'. Nhiing nam gan day, BDMCDMT c6 xu
hudng ngay cang gia tang. Theo thong ké, tinh dén
nam 2021, BDMCDMT anh hudng dén 8,5 triéu
ngudi & Hoa Ky va han 230 triéu ngudi truéng thanh
trén toan thé gi6i’. Tai Viét Nam, ti 1é bénh nhan bi
BOMCDMT chi chiém khoang 1,7% bénh nhan vao
vién nam 2003, va con s6 nay tang lén 3,4% nam
20072 BDMCDMT la nguyén nhan hang dau gay suy
gidm chuc nang cda chi, tdng nguy co doan chi va
cling la mot yéu t6 nguy co cao cla cac bién co tim
mach bao gém: nhéi mau co tim va dot quy’.

Hién nay, diéu tri BDMCDMT nham tai thong
mach mau bang can thiép néi mach hoac bac cau
dong mach da dugc rat nhiéu co s& y té quan tam.
Tuy nhién phau thuat bac cau dong mach bang
mach mau ty than hoac 6ng ghép nhan tao la phau
thuat xam lan. Trong qua trinh phau thuat con c6
thé phai truyén mau, thoi gian hoéi phuc sau mé kéo
dai vi dudng mé 16n, nhiéu bién ching kém theo.
Theo mét nghién ctiu nam 2019 & 43 trudng hop
bénh nhan bi BDMCDMT dugc phiu thuat bac cau
doéng mach ghi nhan cé 1 trudng hop ti vong sau
30 ngay va 11 truong hop tai can thiép®. Dac biét,
déi v6i bénh nhan I6n tudi, kém theo nhiéu bénh
ndi khoa phéi hop khong thich hgp cho phuong
phap diéu tri nay.
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Tu a6, viéc diéu tri BDMCDMT nham téi thong
mach mau bang can thiép ndéi mach hda hen nhiéu
tiém nang véi két qua diéu tri kha quan. Nghién ctu
cla Biagioni® va cong su (2018) can thiép ndi mach
trén bénh nhan tén thuong dong mach tang dui
khoeo TASC D, ty lé dat gid d& nbéi mach & dong
mach dui néng la 83,3%, & ton thuang déng mach
dui khoeo la 66,6 & ton thuong dong mach khoeo
don thuan la 55,7%. Ty |é thanh cong mat ky thuat la
96,7%. Ty lé tai thong nguyén phat sau 30 ngay, 1
nam, 2 nam va 3 nam lan lugt 91%, 60,1%, 55,7% va
50,6%. Ty Ié bdo ton chi sau 30 ngay, 1 nam, 2 nam, 3
nam, va 4 nam lan lugt la 95,2%, 82,2%, 76,9%,
71,8% va 63,7%.

Bénh vién Cho Ray da trién khai ky thuat can
thiép néi mach trong BDMCDMT ti nam 2012. Nghién
ctu nay dugc thuc hién nham danh gia két qlia can
thiép ndi mach diéu tri tdc dong mach dui khoeo man
tinh tai Bénh vién Chg Ray nam 2023-2024.

Il. Déi tugng va phuong phap

Thiét ké nghién clru: HOi ctiiu mé ta loat ca.

Thai gian va dia diém: Nghién ctu dugc thuc
hién nam 2023-2024 tai tai Khoa Phau thuat Mach
mau, Bénh vién Chg Ray.

Déi tugng nghién ctu: Bénh nhan tic dong
mach tang dui-khoeo, dugc diéu tri bang can thiép
ndi mach tai Khoa Phau thuat mach mau, bénh vién
Chg Ray.

Tiéu chi chon mau: Bénh nhan dugc chan doan
tdc ddng mach dui khoeo dua vao cat I6p dién toan
hodc chup mach s6 hoé xo0a nén, dugc chi dinh phuc
hoi luu théng mach mau bang can thiép ndi mach.
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Dong thai cd day du di liéu trén ho s bénh an dién
tir dugc luu tri trén hé thong cda bénh vién.

Tiéu chi loai ra: Bénh nhan cé sang thuong
mach mau muc d6 nang can diéu tri can thiép noi
mach kém mé hé (Hybrid), c6 sang thuong déng
mach dudi géi kém theo.

Phuong phap thu thap: Hoi clu bénh an, chon
cac truong hgp cé du tiéu chi chon mau. Thu thap tu
ho so gidy, ho so bénh an dién td, hé théng luu tri
hinh anh cac thong tin hanh chinh, lam sang, can
lam sang trudc, trong ldc can thiép, két qua diéu tri
va cac bién ching cda can thiép.

Bién s6 nghién ctu: dugc thu thap héi ciu tir hé
so bénh an, bao gom dac diém nén ctia bénh nhan,
dac diém lam sang, can lam sang trudc can thiép,
cac yéu t6 lién quan dén ky thuat can thiép, két qua
diéu tri va cac bién chung.

Dac di€ém nén cla dodi tugng nghién cldiu gobm
tudi, gidi tinh, ly do vao vién va cac bénh ly ndi khoa
kém theo. Dac diém lam sang va can lam sang trudc
can thiép bao gobm phan dé thi€u mau chi theo
Rutherford, chi s6 c6 chan - canh tay (ABI), vi tri tén
thuong déng mach dui-khoeo va tinh trang voi héa
mach mau.

Cac bién s6 lién quan dén can thiép ndi mach
bao gbm dudng vao mach mau, ky thuat di day dan
qua tén thuong va thai gian can thiép. Két qua diéu
tri dugc danh gia trén ba khia canh: két qua ky thuat,
két qua huyét dong va két qua lam sang. Thanh
cong ky thuat dugc dinh nghia la tai thong mach

Ill. KET QUA

mau véi hep ton luu sau can thiép < 30%. Két qua
huyét déng dugc danh gia thong qua su thay doi chi
sO ABI trudc va sau can thiép. Két qua lam sang duoc
ghi nhan dya trén tinh trang bat mach sau can thiép
va cai thién triéu chiing thiéu mau chi.

Cac bién ching trong va sau can thiép, bao gém
béc tach thanh mach, hoai ti chi, nhiém trung va tu
vong, dugc ghi nhan trong thgi gian nam vién. Cac
két qua ngan han nhu tai théng nguyén phat, bao
tén chi va tinh trang séng con dugc danh gia trong
thai gian theo doi sau can thiép. Tiéu chi tai thong
nguyén phat dugc xac dinh khi mach mau can thiép
van con luu théng, khong cé bang chiing tac hoac
tai hep can can thiép lai trong thai gian theo doi.
Viéc danh giad dugc thuc hién dua trén lam sang (cai
thién triéu ching thi€u mau chi, bat dugc mach
ngoai vi) két hgp vai cac phuong tién can 1am sang
san ¢6 trong hd so bénh an, bao gém siéu am
Doppler mach mau hodc hinh danh hoc mach mau
khi bénh nhan tadi kham hoac nhap vién lai. Thai
diém danh gia la 3 thang sau can thiép..

Phuang phap phan tich: D{ liéu dugc x{ ly bang
phan mém Stata 16.0. B4o cdo tan so, ty 1& % dé mo
ta cac bién s6 dinh tinh; trung binh + d6 léch chuan
cho céac bién sé dinh lugng. St dung phép kiém T
bét cap dé so sanh chi s6 ABI trudc- sau can thiép.

DPao dic nghién ctu: Nghién ctu da dugc chap
thuan clia Hoi dong Dao Durc trong nghién clu y
sinh ctia Pai hoc Y Dugc TP. H6 Chi Minh.

Bang 1. Pac diém dich té cia bénh nhan (n =52)

Piéc diém Tan sé Tylé
Gidi tinh
Nam 38 73.0
N 14 27.0
Tuéi 71.5x+9.7
Nhém tuéi
50-59 05 10.0
60-69 19 37.0
70-79 17 33.0
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Pac diém Tan sé Tylé
80-89 8 15.0
>=90 3 6.0

Ly do vao vién
DPau céach hoi 4 7.7
Pau khi nghi ngoi 26 50.0
Loét. hoai tif chan 22 423
Tién st ndi khoa

Hut thuéc 1a 39 75.0
Tang huyét ap 46 88.5
Pai thao dudng 32 615
R&i loan chuyén héa lipid 21 40.4
Bénh mach vanh 7 135
Bénh than man 6 11.5
Bénh mach canh 6 11.5
TBMMN ci 5 9.6
Suy tim 3 5.8
Bénh phdi man tinh 2 3.8

DaGi tugng nghién ctu da s6 la nam gidi chiém 73%. D6 tudi trung binh ghinhan la 71,5 + 9,7, véi phan
I6n ndm & nhém tudi tir 60-79 tudi. Ly do vao vién phé bién la dau khi nghi ngai vai 50%, tiép dén la
loét/hoai ti chan véi 42,3%.
C6 75% bénh nhan co6 hat thudc 13; 88,5% bénh nhan tang huyét ap va 61,5% dai thao dudng va 40,4%
6 r6i loan chuyén h6a m& mau. Cac bénh khac chiém ty 1é duai 15%.

Bang 2. Pac diém 1am sang, can 1dm sang va ky thuat can thiép

Péc diém N Ty lé (%)
Phan d6 Rutherford
Rutherford do 3 3 5,8%
Rutherford do6 4 15 28,8%
Rutherford do 5 19 36,5%
Rutherford do 6 15 28,8%
Vi tri tén thuong
Pong mach dui néng 46 88,5%
DPong mach dui- khoeo 7,7%
Doéng mach khoeo don thuan 3 3,8%
Co kem voi héa mach mau nang

Pong mach dui néng 16 35,6% (16/46)
Dong mach dui- khoeo 33,3% (1/3)
Doéng mach khoeo don thuan 0 0% (0/3)
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Pac diém N Ty lé (%)
S8 lugng dudng vao

1 dudng 49 94,2%
2 duong 3 5,8%
Pudng vao doéng mach

Pong mach dui cung bén 23 44,2%
DPong mach dui cung bén va d6ng mach khoeo 1 1,9%
Doéng mach dui déi bén 24 46,2%
Dong mach dui d6i bén va déng mach khoeo 3,8%
Pong mach khoeo 3,8%

Ky thuat di ddy dan qua tén thuong

Trong long mach 47 90,3%
Dudi ndi mac 5 9,62%
Thai gian can thiép 141,5+ 41,8 70-250

Bénh nhan Rutherford d6 3 chiém ti & thap
nhat la 5,8%. Cao nhat la bénh nhan Rutherford d6 5
véi ti |é 36,5%. Bénh nhan Rutherford do 4 va do 6
chiém ti lé tuong duong nhau la 28,8%.

Ti I& bénh nhan tdc dd6ng mach dui néng chiém
cao nhat 1a 66,4%, trong d6 c6 16 bénh nhan dugc
ghi nhan c6 kém voi héa mach mau nang chiém
35,6%. Tén thuong tdc dong mach dui- khoeo va
déng mach khoeo don thuan chiém ti I&é ngang
nhau la 5,8%. Trong do, 1 trudng hgp bénh nhan tac
déng mach dui- khoeo dugc ghi nhan kem véi hoa
mach mdau nang, va khéng ghi nhan truong hgp nao
bénh nhan tac ddng mach khoeo don thuan c6 kém
vbi héa mach mau mau nang.

Hau hét thuc hién 01 dudng dua vao chiém
94,2%, trong d6 dudng phd bién la déng mach dui
cung bén va dong mach dui doi bén (lan luot 44,2%
va 46,2%). Ky thuat di day dan trong long mach chiém
90,3%. Thai gian can thiép trung binh la 141,5 phut.

Két qua thanh céng vé mat ky thudt chiém 98,1%.
Mot trudng hop can thiép that bai, chiém 1,9% (Bénh
nhan dugc chon dudng vao la ddng mach dui cung
bén, ghi nhan hep trung binh ddng mach dui néng
doan dau va voi hoa nang, tdc ddong mach dui néng
1/3 dudi va doan dau khoeo. Nong béng 1/3 dau va
gitta. Tuy nhién, vi tén thuong tac c6 kém voi hoa
nang khéng di dugc day dan qua tén thuong).

Bang 3. Danh gia két qua lam sang

Cai thién triéu chiing lam sang (n=52) Ty lé (%)
Bt dugc mach sau can thiép
Mach dui 52 100%
Mach khoeo 51 98%
Cai thién triéu ching lam sang
Co cai thién (chan am. giam dau) 48 92.3%
Khong cdi thién 4 7.7%

Tat ca cac chi déu bat dugc mach dui sau can thiép, 98% téng sé chi bat duogc mach khoeo.
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Sau can thiép, ghi nhan 48 trudng hop chiém 92,3% cé cai thién vé mat lam sang: chan am, giam dau.
C6 4 bénh nhan khéng cai thién vé mat 1am sang, trong d6 ¢6 1 chi dién tién [am sang xau hon va phai cat
cut chi, 2 bénh nhan ti vong.

Bang 4. Danh gia két qua huyét déng

Chi sé ABI Trung binh Giatrip
ABI trudc can thiép 0,37 +£0,14 <0,05*
ABI sau can thiép 0,86 £0,17

(*): Kiém dinh t-test
ABI trung binh ngay sau can thiép 1a 0,86 + 0,17, su cai thién vé ABI sau can thiép so vaéi truéc can thiép
cé y nghia thong ké (p<0,05).

Bang 5. Bién chiing trong va sau can thiép

Pic diém (n=52) Ty lé (%)
Bién ching trong can thiép
Chay mau 0 0%
Thdng mach 0 0%
Boc tach thanh mach 14 26,3%
Bién chiing chu phau
Nhiém trung toan than 1 1,9%
Hoai tir chan 1 1,9%
Bénh nang xin vé 2 3,8%

Trong qua trinh can thiép, c6 14 trudng hgp béc tach thanh mach, chiém 26,3%. Trong 14 trudng hop
béc tach thanh mach, cé 13 trudng hop dugc xi tri bang dat gia d& ndi mach thudng chiém 92,9%, 1 trudng
hgp dugc xt tri bang nong bong phu thudc chiém 7,1%.

Trong 52 trudng hgp dugc can thiép ddng mach dui khoeo, ghi nhan dugc 1 trudng hgp doan chi sau
can thiép trong thgi gian nam vién. Bénh nhan vao vién vi li do loét, hoai t& chan khoang 3 thang, dugc can
thiép dong mach dui ndng thanh céng. Tuy nhién, sau can thiép ban chan tinh trang nhiém tring van con
dién tién va hoai ti I1én phia trén tén thuong; bénh nhan dugc chi dinh cat cut 1/3 trén cang chan dé loai bd
6 nhiém trung ngay thu 3 sau can thiép.

Bang 6. Ty lé tai thong nguyén phat

(n=52) Ty lé (%)
Tai thong
Tai théng nguyén phat 45 86.5
Tai thong khéng thanh cong 7 13.5
Tinh trang bao tén chi
Bao ton 50 96.2
Doan chi 2 3.8
Ty lé s6ng con
Séng 50 96.2
Tl vong 2 3.8
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Trong 52 bénh nhan thudéc nhém nghién ctiu c6
2 bénh nhan bénh nang xin vé vGi nguyén nhan lién
quan tinh trang noi khoa. Cé 01 chi dién tién xau
dugc cat cut ngay tha 4 sau can thiép, 01 chi tac lai
¢6 chi dinh cat cut vao thang thi 3 va 02 chi tai hep
hoac tac lai dugc chi dinh can thiép lai.

IV. BAN LUAN

Nghién ctu cia ching t6i cho thdy bénh nhan
¢6 tudi trung binh 1a 71,5 + 9,7 tudi, bénh nhan cao
tudi nhat 1a 94 tudi, bénh nhan thap tudi nhat la 53
tudi. Tudi trung binh trong nghién cliu cda ching
téi tuong déng véi mot s6 nghién clu clia tac gia
trong nudc. Tran Buc Hung * (2016) nghién ctu trén
118 bénh nhan bénh dong mach chi dudi man tinh,
c6 tubi cao nhat la 92, thap nhat la 27 tudi; trung
binh la 70,6 + 10,39. Nghién c(tu clia tac gia Nguyén
Binh Hién ® c6 d6 tudi trung binh cao hon la 77 £ 10.

Cac nghién ctiu trong nudc cling cho thay ti 1é
bénh nhan can thiép ddong mach chi dugi 6 nam cao
hon nit. Nghién cu ctia Nguyén Dinh Hién [8] c6 44
bénh nhan nam trong téng s6 75 bénh nhan nghién
cuu, ti 1é nam/n(r la 1,4/1. Nghién cdu cla tac gid
Tran Buc Hung * (2016), ti 1&é nam trong téng s6
bénh nhan la 83,1%, n(t 1a 16,9%, ty 1é nam/n{t la 5/1.

Chi s6 ABI rat c6 gia tri trong chan doan va tién
lugng bénh déng mach chi dudi. Trong nghién cdu
cla chung to6i, chi s6 ABI la 0,37 = 0,14. Nghién ctu
cua tac gia Binh Huynh Linh cling cho két qua tuong
duong (<0,4). Cac nghién clu clia tac gia nudc ngoai
déu cho thdy chi s6 ABI trung binh trudc can thiép
cao haon so véi nghién ctu cia chang téi. Tuy nhién,
khong phai tat ca cac truong hop ABI déu phan anh
dung tinh trang tudi mau chi. Trong céc thuong ton
tdc hoan toan déng mach tang dudgi géi thi ABI sé
bang 0, nhung thuc chat ddng mach mac van co thé
cap mau dé nuéi chi.

Thanh céng vé mat ky thuat dugc dinh nghia la
két thac cudc phau thuat thanh céng va hep ton luu
sau can thiép < 30% dudng kinh l1ong mach. Trudng
hgp that bai ky thuat trong nghién ctu cha yéu lién
quan dén tén thuong tdc man tinh dai kém voi hoa
mach mau ndng, lam han ché kha nang di day dan
qua tén thuong. Trong nhiing ndm gan day, su phat

trién vé mat ky thuat cing nhu dung cy, trang thiét
bi can thiép ndéi mach gitp cho ti I1é thanh céng vé
mat ky thuat duoc cai thién dang ké. Co su tuong
déng trong ty lé thanh cong vé mat ky thuat cua
nhém nghién cu chiing téi véi cac tac gid khac.

Sau can thiép, nhém nghién chung t6i ghi nhan
92,3% tinh trang bénh nhan co cai thién vé mat lam
sang nhu chan dm, gidam dau. Tuy nhién, nhiéu bénh
nhan vao vién vi li do loét, hoai t& chan va cé tinh
trang thiéu mau man tinh de doa chi, vi vay tinh
trang gidm dau cé phan han ché.

Chi s6 ABI trung binh sau can thiép la 0,86 +
0,17. Qua kiém dinh t-test ching téi nhan thdy su
khac biét nay cé y nghia thong ké véi p<0,05. Theo
dinh nghia, thanh cong vé mat huyét dong khi ABI
tang > 0,15. Nhu vay, xét vé mat huyét dong thanh
céng la 96%.

Theo nghién ctu clia tac gia Nguyén Dinh Hién
8 ti [& bénh nhan thanh cong vé mat huyét dong la
76,25%. V&i gia tri ABI trung binh sau can thiép la
0,64 + 0,23 so v&i trudc can thiép la 0,37 + 0,32. V6i
nghién cdu cla tac gid nudc ngoai Ahmed A Naiem
(2022), ABI trudc can thiép la 0,64 + 0,16 va sau can
thiép la 0,95 + 0,18. C6 su khac biét gitta chi s6 ABI
trudc va sau phau thuat trong nghién ctu ctia ching
tdi va cac tac giad khac. Tuy nhién cac tac gia déu ghi
nhan su thay déi ABI trudc va sau phau thuat co y
nghia théng ké.

Vé bién ching sau can thiép, trong thaoi gian
nghién ctu, khéng ghi nhan dugc cac bién ching tai
vi tri can thiép. Cé 1 trudng hop (chiém 1,9%) chan
hoai t sau can thiép va phai cat cut chi ngay thi 4.
C6 2 truong hgp bénh nang xin vé do nguyén nhan
néi khoa (Trudng hop 1 do choang nhiém tring
nang va suy gan cap; Trudng hgp 2 vao ngay thi 1
sau can thiép, bénh nhan suy hé hap cap trén nén
bénh nhan suy dinh dudng nang). C6 thé thay rang,
bénh nhan dugc can thiép thuéc nhédm nguai 16n
tudi, kém nhiéu bénh ly theo sau. Chinh vi vay viéc
theo doéi sat bénh nhan sau can thiép cing nham
han ché khéng chi bién chiing sau can thiép ma con
han ché nhiing rui ro gap & cac bénh ly di kém. Muc
do thiéu mau chi theo phan loai Rutherford c6 anh
hudng ro rét dén két qua diéu tri. Cac bénh nhan
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thuéc nhom Rutherford cao (d6 5 - 6), dac biét khi cé
loét, hoai ti hodc nhiém trung chi, thudng cé két
qua lam sang kém hon va nguy co bién ching cao
hon so véi nhém Rutherford thap. Nhiém trung chi
lam han ché kha nang héi phuc mé sau tai thong va
la yéu t6 bat Igi d6i véi bao ton chi, ngay ca khi tai
thong mach mau vé mat ky thuat dat két qua.

Nghién cdu ctda ching téi da mod tad dugc cac
dac diém nén, dac diém lam sang va can lam sang
clla nhom bénh nhan tic dong mach dui-khoeo
man tinh dugc diéu tri bang can thiép ndi mach. Tuy
nhién, do thiét ké hoi cliu va thai gian theo doi
ngan, nghién cliu chua danh gia dugc cac két qua
trung va dai han, déng thai chua di co s& dé xac
dinh cac yéu t6 nguy ca lién quan dén that bai diéu
tri; bén canh dé, do han ché di liéu hoi ctu, nghién
clu chua c6 diéu kién phan loai tén thuong theo
TASC Il hoac GLASS dé phan tich sau hon theo muic
dé phc tap clia tén thuong.

V. KET LUAN

Can thiép ndi mach trong diéu tri tdc dong
mach dui - khoeo man tinh cho thay hiéu qua tot vé
mat ky thuat va cai thién triéu ching lam sang &
nhom bénh nhan dugc lua chon phu hop, dac biét la
bénh nhan 16n tudi hodc nguy co phau thuat cao.
Phau thuat bac cau van giir vai tro quan trong trong
céac trudng hop tén thuong dai va phuc tap, do dé
viéc lua chon phuong phap diéu tri can dugc ca thé
hoa. Cac nghién cuu tiép theo vai thai gian theo doi
trung va dai han la can thiét dé danh gia dé bén tai
thong va cac yéu té anh hudng dén két qua diéu tri.
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