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Panh gia két qua diéu tri thiéu mau chi dwdi cap tinh

Urgent treatment outcomes of acute lower limb ischemia

Lam Thio Clrb’lngl’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

Ddt vdn dé: Thiéu mau chi dugi cap tinh la mot trong nhiing tinh huéng cap ctiu mach mau doi hoi
su can thiép kip thai bdi nguy co mat chi hodac nghiém trong hon la ti vong. Phuong phap tai tusi mau
bao gom: diéu tri n6i khoa bang thudc, phau thuat mach mau hodc can thiép ndi mach hodc doan chi
trong trudng hagp chi hoai ti. Diéu tri néi khoa va phau thuat da cé lich st lau dai. Can thiép ndi mach
mai dugc ap dung trong nhitng nam gan day tuy nhién da dat dugc nhing két qua kha quan trong diéu
tri bdo ton chi trong cac bénh ly mach mau noi chung va thiéu mau chi dugi cap tinh néi riéng. Muc tiéu:
DPanh gia két qua tai thong va bao ton chi, ty Ié doan chi thi dau cla cac phuong phép diéu tri trén
nhiing bénh nhan thi€u mau chi dudi cap tinh tai moét trung tam. Béi tuong va phuong phdp: Nghién ciu
mo ta loat ca dugc thuc hién trén nhdm bénh nhan thi€u mau chi duéi cap tinh, dugc diéu tri ngoai khoa
tai khoa Léng nguc Mach mau, bénh vién Pai hoc Y Dugc Thanh phé H6 Chi Minh. Hoi clu hé so bénh
an trén 91 (tr 01/2021 dén 01/2024) bénh nhan vé cac dac diém nén, dac diém lam sang, can 1am sang
va ky thuat diéu tri da dugc thuc hién. Két qua chinh la ty 1& bao tén chi va cac bién ching sau 1 nam. Két
qud: Téng cdng 91 bénh nhan da dugc diéu tri phau thuat, véi do tudi trung binh 59,9 tudi, nam gidi
chiém da s6 (nam/nir = 66/25). Trong d6, phau thuat mé déng mach lay huyét khéi (n = 44), can thiép
ndi mach (n = 19), lay huyét khoi kém béc cau dong mach (n = 6), doan chi (n = 22). Ty lé ty I& lanh vét
thuong va bao tén chi sau 12 thang & nhdm dugc tai tugi mau la 100%. Ty lé tai thong thi dau sau 30
ngay tuong duong nhau gitta nhom phau thuat 1dy huyét khéi (97%) va nhém can thiép néi mach (95%).
Sau 1 nam, ty lé tai thong thi dau cia nhom phau thuat lay huyét khéi la 54% so véi nhdm can thiép noi
mach la 51%. Khéng c6 bién chiing xay ra trong nhém bénh nhan dugc tai tugi mau bang can thiép noi
mach. T&r vong 1/22 bénh nhan trong nhom phau thuat doan chi dugc xac dinh do nhéi mau ca tim cap.
Két luan: Tat ca bénh nhan dugc chi dinh diéu tri tai tudi mau khan cap vi thi€u mau chi duéi cp tinh, ty
Ié doan chi thi dau la 24.2%, ty Ié lanh vét thuong sau 1 nam la 100%, khéng c6 bién chiing nghiém
trong xay ra 8 nhém bénh nhan dugc can thiép n6i mach. Ty Ié tai thong thi dau sau 1 nam gitta nhom
phau thuat 1y huyét khéi va can thiép néi mach la tuong duong nhau.

Ttrkhéa: thiéu mau chi duéi cap tinh, phau thuat lay huyét khéi ddng mach, can thiép ndi mach.

Summary

Background: Acute lower limb ischemia is a vascular emergency that requires prompt intervention
because of the high risk of limb loss or, more severely, death. Revascularization strategies include
medical therapy, open vascular surgery, endovascular intervention, or limb amputation in cases of
irreversible ischemia. Medical treatment and open surgery have long been established, whereas
endovascular intervention has been introduced more recently. However, it has shown promising results

Ngady nhdn bai: 23/01/2026, ngay chdp nhén ddng: 04/02/2026
* Tac gia lién hé.: cuong.lt@umc.edu.vn - Bénh vién Pai hoc Y Duoc TP. H6 Chi Minh
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in limb salvage for vascular diseases in general and for acute lower limb ischemia in particular. Objective:
To evaluate revascularization outcomes, limb salvage rates, and the rate of primary amputation among
different treatment modalities in patients with acute lower limb ischemia at a single center. Subject and
method: A descriptive case-series study was conducted in patients with acute lower limb ischemia who
underwent surgical treatment at the Department of Thoracic and Vascular Surgery, University Medical
Center Ho Chi Minh City. Medical records of 91 patients (01/2021-01/2024) were retrospectively
reviewed for baseline characteristics, clinical and paraclinical features, and treatment techniques. The
primary outcomes were limb salvage rate and postoperative complications at 1 year. Result: A total of 91
patients underwent surgical treatment, with a mean age of 59.9 years; males predominated
(male/female = 66/25). Treatment modalities included open arterial thrombectomy (n = 44),
endovascular intervention (n = 19), thrombectomy combined with arterial bypass (n = 6), and primary
amputation (n = 22). The wound healing and limb salvage rate at 12 months in the revascularization
groups was 100%. The 30-day primary patency rates were comparable between the thrombectomy
group (97%) and the endovascular group (95%). At 1 year, primary patency was 54% in the
thrombectomy group and 51% in the endovascular group. No complications were observed in patients
treated with endovascular revascularization. One death occurred among the 22 patients undergoing
primary amputation, attributable to acute myocardial infarction. Conclusion: All patients with acute
lower limb ischemia were indicated for urgent revascularization. The primary amputation rate was
24.2%, and the wound healing rate at 1 year was 100%. No serious complications occurred in the
endovascular intervention group. One-year primary patency rates were comparable between open
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thrombectomy and endovascular treatment.

Keywords: Acute lower limb ischemia; arterial thrombectomy; endovascular intervention.

I.DAT VAN DE

Thiéu mau chi dugi cap tinh do huyét khéi dong
mach, thuyén tac dong mach hoac tdc nghén cau
néi van la mot trong nhiing cdp cliu phau thuat
mach mau thudng gap, di kém véi nguy co cao mat
chi va tr vong, véi ty 1é dao déng tu 20 - 40%. Tinh
trang nay doi hoi phai dugc chan doan sém va can
thiép khan truong nham tai 1ap tuan hoan, bao tén
chi va han ché cac bién chiing nang né. Trén thuc té
lam sang, bénh nhan thiéu mau chi dugi cap tinh
thudng c6 nhiéu bénh déng mic va téng trang
chung kém, lam gia tang nguy cad bién ching trong
qua trinh diéu tri'.

Khac véi bénh nhan bénh déng mach ngoai
bién man tinh dugc diéu tri theo ké hoach, cac
truong hop thiéu mau chi duéi cap tinh thuong phai
can thiép trong boi cadnh cap cuiu, khéng co du thai
gian dé t8i uu héa diéu tri ndi khoa trudc phau
thuat. Diéu nay gép phan lam tang ty 1é bién chiing
sau can thiép cing nhu chi phi diéu tri'. Do d6, viéc
lua chon phuong phép téi tusi mau phu hop trong

tung boi canh 1am sang cé y nghia quan trong déi
vdi két cuc diéu tri.

Cac phuong phap diéu tri ngoai khoa thiéu mau
chi duéi cap tinh hién nay bao gém phau thuat mé
(lay huyét khoi déong mach hodc béac cau dong
mach), can thiép néi mach, hoac phéi hgp gilra phau
thuat mé& va ky thuat néi mach. Trong nhiing trudng
hop chi da hoai t& khong con kha nang bao tén,
phau thuat doan chi la lva chon bat budc. Nhiing
nam gan day, can thiép ndi mach dugc ap dung
ngay cang nhiéu va cho thay ty |é t& vong va doan
chi thap hodc tuong duong so véi phau thuat mé
trong mot s6 nghién ctu. Tuy nhién, méi phuong
phap déu c6 nhimng uu diém va han ché riéng, phu
thudc vao muc dé thi€u mau, vi tri tén thuong mach
mau, nguyén nhan tac mach cling nhu diéu kién co
s vat chat va kinh nghiém ctia trung tam diéu tri*-*.

Tai Viét Nam, can thiép noi mach trong diéu tri
thi€u mau chi dudi cdp tinh da dugc trién khai tai
mot s6 co s& chuyén sau, song cac dit liéu danh gia
két qua diéu tri con han ché. Do d6, nghién ctiu nay
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dugc thuc hién nham danh gia hiéu qua clia cac
phuong phap téi tusi mau trong diéu tri thi€éu mau
chi duéi cap tinh, déng thsi so sanh két qua tai
thong thi dau sau 12 thang gitta nhém bénh nhan
dugc diéu tri bang phau thuat mé va nhom dugc
can thiép ndi mach.

Il. D61 TUQONG VA PHUONG PHAP

Thiét ké nghién ctu: Nghién cttu hoéi ciru mé ta
loat ca.

Thaoi gian va dia diém: Nghién ctu dugc thuc
hién tu thang 1/2021 dén 1/2024 tai tai khoa Léng
nguc- Mach mau, bénh vién Pai hoc Y Dugc Thanh
ph6 H6 Chi Minh.

Da6i tugng nghién ctru: Bénh nhan thiéu mau chi
dudi cap tinh nhap vién va dugc diéu tri tai khoa
Long nguc-Mach mau

Tiéu chi chon méu:

Bénh nhan dugc chan doan thi€u mau chi duéi
cap tinh dya vao 1am sang va hinh anh hoc (siéu am
Doppler mach mau chi dudi, chup cét I6p dién toan)

Bugc chi dinh ngoai khoa: phuc héi luu théng
mach mau bang phau thuit mé dong mach lay
huyét khai, can thiép ndi mach, phau thuat bac cau;
hoac phau thuat doan chi.

DPay du dit liéu trén hé so bénh an dién ti duoc
luu trir trén hé thong clia bénh vién.

Tiéu chi loai ra: Bénh nhan thiéu mau nudi chi
duéi cap tinh da dugc chan doan va diéu tri tai tudi
mau cap clu tai cac trung tam khac (bao gom: phau
thuat 1dy huyét khéi, phau thuat bac cau, can thiép
ndi mach, tiéu sgi huyét tai cho).

Phuong phap thu thap: Hoi cliu 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 chiing clia diéu tri.

Bién s6 nghién ctru: bao gébm cac nhém bién sé sau:

(1) Nhém bién s6 nén: tudi, gidi va cac yéu to
nguy co tim mach (hat thudc 13, tang huyét ap, dai
thao duong, réi loan lipid mau) cing cac bénh ly
déng mac nhu bénh mach vanh, suy tim, bénh than
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man, bénh mach canh, tai bién mach mau nao ci va
bénh phéi man tinh

(2) Nhdm bién s6 lam sang khi nhap vién: cac
triéu chiing dau chi, tim chi, loét hodc hoai ti chi.
Muic d6 thiéu mau chi duéi cap tinh dugc danh gia
va phan loai theo phan loai Rutherford, dua trén
muc d6 thiéu hut cam giac, thiéu hut van doéng va
tién lugng bao tén chi. Cu thé:

Rutherford dé | (chi con kha nang bao tén):
Khéng ghi nhan thiéu hyt cdm gidc va van dong; chi
chua bi de doa tuc thi.

Rutherford d6 IIA (thi€u mau chi gan de doa):
Cé thi€u hut cdm gidc khong hodc téi thiéu,
thudng khu trd & cac ngén chan, chua ghi nhan
thiéu hut van déng; chi cé thé dugc bdo tén néu
dugc diéu tri kip thoi.

Rutherford d6 IIB (thi€u mau chi de doa tuc thi):
Thiéu hut cdm giac ro, lan rong hon ngén chan, kém
theo thi€éu hut van déng muic d6 nhe dén trung
binh; chi chi c6 thé bdo tén néu dugc tai tudi mau
khan cap.

Rutherford dé Il (thiéu mau chi khéng héi
phuc): V6 cdm hoan toan va liét hoan toan chi; tén
thuong mé va than kinh khéng thé hoi phuc, chi
dinh doan chi.

(3) Nhom bién s6 can lam sang: phuong tién
chan doan hinh anh (siéu am Doppler mach mau chi
dudi, chup cat I6p vi tinh mach mau), vi tri tén
thuong mach mau va nguyén nhan thiéu mau chi
duéi cap tinh

(4) Nhém bién s6 diéu tri: phuong phap diéu tri
dugc ap dung bao gobm phau thuat mé lay huyét
khoi ddng mach, can thiép ndi mach, phau thuat lay
huyét khoi két hgp bac cau dong mach hoac doan
chi thi day;

(5) Nhom bién s6 két cuc: két cuc sém dugc
danh gia bang ty Ié& doan chi thi dau va ty Ié ti vong
trong thai gian nam vién, két cuc trung han dugc
danh gia sau 12 thang bao gém ty |é tai théng thi
dau, ty lé tai can thiép, tinh trang bao tén chiva ty lé
lanh vét thuong.

Phuang phap phan tich: DU liéu dugc xt ly bang
phan mém Stata 16.0. B4o cao tan s6, ty 1& % dé mo
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ta cac bién s6 dinh tinh; trung binh + d6 léch chuan
cho cac bién sé dinh lugng.

Pao duc trong nghién ctu: Nghién ctu chi thu
thap ho so bénh éan, khéng can thiép, khéng thu
thap thong tin ca nhan cldia nguai bénh.

Ill. KET QUA

Trong thdi gian nghién ctu, c6 91 bénh nhan
thiéu mau chi dudi cap tinh thoa tiéu chi chon mau.

Tudi trung binh cGa nhém nghién cdu 1a 59,9 + 7,2
nam, nam gidi chiém ty lé cao hon nit. Cac yéu to
nguy cd tim mach thuong gép bao gém hat thuéc
13, tang huyét ap, dai thao dudng va réi loan chuyén
héa lipid. Cac bénh ly dong mac nhu bénh mach
vanh, bénh than man, bénh mach cadnh va bénh
phdi man tinh cing dugc ghi nhan vai ty & khac
nhau (Bang 1).

Bang 1. Pac diém bénh nhan trong nhém nghién ciu

Pac diém Tan sé Tylé %
Gigi tinh
Nam 64 70,3
N 27 29,7
Tudi 599+72
Ly do vao vién
Pau chi 91 100
Tim chi 84 92,3
Loét hoai tu chi 12 13,1
Tién st ndi khoa

Hut thuoc la 64 70,3
Tang huyét ap 88 96,7
Pai thdo dudng 75 82,4
R&i loan chuyén hoa lipid 75 82,4
Bénh mach vanh 22 24,1
Bénh than man 7 7,7
Bénh mach canh 19 20,9
TBMMN ci 1 1,1
Suy tim 5 55
Bénh phdi man tinh 14 15,4

Bang 2 mé ta nguyén nhan gay thiéu mau chi dugi cap tinh, mic dé thi€éu mau chi theo phan loai
Rutherford, vi tri tén thuong mach mau, phuong tién chidn doan hinh anh va cac phuang phap diéu tri duoc
ap dung. Nguyén nhan thudng gédp nhat la huyét khéi déng mach tai chd, ti€p theo la huyét khoi tir buéng
tim. Phan I6n bénh nhan nhap vién & giai doan Rutherford dé 4 va 5. Cac tén thuong mach mau cha yéu
nam & tang dui-khoeo va dong mach dui. Phau thuat ma lay huyét khoi la phuong phap diéu tri dugc sur
dung nhiéu nhat, tiép theo la can thiép ndi mach va doan chi thi dau.
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Bang 2. Pac diém 1am sang, can 1am sang va phuong phap diéu tri

Pic diém (n=91) Tylé %
Nguyén nhan thiéu mau chi cap
Huyét khéi buéng tim 27 29,7
Huyét khéi ddng mach tai chd 54 59,3
Huyét khéi ddéng mach cha 33
Phinh d6ng mach chi duéi gay huyét khoi tai cho 2,2
Khéng xac dinh 55
Phan d6 Rutherford
Rutherford II-A 40 439
Rutherford II-B 50 54,9
Rutherford IlI 1 1,1
Vi tri tén thuong

Tang chau 10 1
Dong mach dui don thuan 25 27,4
Tang dui- khoeo 35 38,4
Doéng mach khoeo don thuan 13 14,3
Tang dudi goi 3 33
Pa tang 5 5.5
Siéu am Doppler mach mau chi dudi 91 100
Chup cét I6p vi tinh mach mau chi duéi 10 11
Phuong phap diéu tri

Phau thuat mé& dong mach lay huyét khéi 44 48,3
Can thiép néi mach 19 20,9
Phau thuat ldy huyét khoi va bac cau ddong mach 6 6,6
Poan chi 22 24,2

Phan 16n bénh nhan ghi nhan cai thién triéu ching 1am sang ré rét sau diéu tri, phan anh hiéu qua tai
tusi mau ban dau cda cac phuong phap can thiép dugc ap dung (Biéu dé 1).

69/91 trirong

80
hop

So truong hop
L 5 SR V- B N I = ) =1
o o o o o o O

(=]

Chan am va giam dau

52/91 truong
hop

Bit duoc mach

Biéu dé 1. Cai thién triéu ching l1am sang

K&t qua trung han sau 12 thang dugc so sanh giita nhém phau thuat maé va nhém can thiép ndi mach.
Cac chi s6 dugc danh gia bao gém ty lé tai théng thi dau, ty |é tai can thiép, tinh trang bao tén chi, ty 1& lanh
vét thuong va ty 1é ti vong. Két qua cho thay ty 1é tai thong thi dau sau 12 thang gilta hai nhém la tuong
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duong nhau. Ty & lanh vét thuong dat 100% & ca hai nhom, va khong ghi nhan trudng hop tir vong & nhiing

bénh nhan dugc tai tudi mau (Bang 3).

Bang 3. Danh gia két qua trung han (12 thang)

Nhém phau thuat (n = 44) Nhém can thiép (n=19)
Ty lé tai théng thi dau 52,3% 47,3%
Ty lé tai can thiép 13,6% 26,3%
Tinh trang bao tén chi 91,0% 94,7%
Ty 1& lanh vét thuong 100% 100%
Ty lé t& vong 0 0

IV. BAN LUAN

Nghién ctru nay danh gia két qua diéu tri thiéu
mau chi dugi cap tinh tai mét trung tam phau thuat
mach mau, tap trung vao hiéu qua tai tusi mau, bao
tén chi va két cuc trung han sau 12 thang. Két qua
cho thdy thiéu mau chi dugi cap tinh van la tinh
trang nang, véi ty 1& doan chi thi dau con dang ké;
tuy nhién, & nhiing bénh nhan dugc tai tudi mau, ca
phau thuat mé va can thiép néi mach déu mang lai
hiéu qua ban dau kha quan.

Ty Ié doan chi

Mat chi sau thiéu mau chi dugi cap tinh van la
mot trong nhiing bién ching nghiém trong va c6
anh huéng I6n dén chat lugng song clia ngudi bénh.
Theo nghién ctu clia Ashraf G Taha, & nhom bénh
nhan Rutherford II, ty & cat cut chi sau 30 ngay lan
luot 1a 10,0% va 7,2% (p<0,35), va sau 1 nam la
16,3% va 13,0% (p<0,37)°. Nhiing s6 liéu nay phan
anh nguy co doan chi van con dang ké ngay ca khi
da dugc can thiép tai tudi mau.

Trong nghién ctu clia chung to6i, ty 1é doan chi
thi dau sau khi tham séat va danh gia kha nang séng
con cla chi la 24,2% (22/91 bénh nhan). Ty 1é nay
tuong déi cao, cho thay muc dé nang va tinh trang
dén vién mudn cta bénh nhan thiéu mau chi duéi
cap tinh trong thuc hanh 1am sang. Theo cac bao
cdo trudc day, ty 1& bao tén chi sau thi€u mau chi
duéi cap tinh vao khoang 75%, véi ty lé cat cut
khodng 12% trong 30 ngay dau *°. Su khac biét nay
c6 thé lién quan dén phan bé muc dé Rutherford
trong nghién ctu, khi phan 16n bénh nhan nhap
vién & giai doan Rutherford d6 1B va Ill, lam han ché
kha nang téi tusi mau hiéu qua.

Hiéu qua cua phdu thudt mé Idy huyét khoi

Phau thuat ma lay huyét khéi dong mach bang
ong thong c6 bong, dugc Thomas Fogarty gidi thiéu
tu ndam 1963, da tré thanh phuong phép diéu tri tiéu
chudn trong nhiéu thap ky déi véi thi€éu mau chi
dudi cdp tinh. Uu diém néi bat cda phuong phap
nay la kha nang trién khai nhanh chong, cé thé thuc
hién duéi gay té tai chd, tiép can qua dong mach
dui, va phu hgp trong cac trudng hgp thi€u mau chi
de doa do huyét khoi gay tac mach cap.

Tuy nhién, hiéu qua cta phau thuat lay huyét
khéi phu thudc nhiéu vao vi tri tén thuong. DGi vai
cac tén thuong & tang ddng mach dudi géi, ky thuat
nay tré nén phuc tap hon va doi hoi nhiéu kinh
nghiém clia phau thuat vién. Viéc lay huyét khoi
“mU” qua dudng déng mach dui & nép ben thudng
c6 ty & thanh cong thap do kha nang kiém soat dau
6ng thong han ché, dac biét trong cac ton thuong
da tang hodc c6 tén thuang nén xa vita phdi hop’.

Hiéu qua cta can thiép néi mach

Can thiép ndéi mach ngay cang dugc ap dung
rong rai trong diéu tri tai tudi mau cho bénh nhan
thiéu mau chi dudi cap tinh nha tinh it xam lan, ty &
thanh cong ky thuat cao va ty 1é bién ching chap
nhan dugc. Theo Ashraf G. Taha, ty 1é thanh cong ky
thuat va ty 1& bao ton chi ctia can thiép ndi mach lan
luot 12 95% va 93,7%?.

Tai Viét Nam, nghién clu cia Nguyén Manh
Chién va cong su trén nhom bénh nhan thi€u mau
chi dugi tram trong cho thay két qua kha kha quan,
VGi ty |é tai bién - bién ching chung la 4,2%. Ty 1é
thanh cong vé ky thuat dat 88,8%, vé lam sang la
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89,5% va vé huyét dong la 78,3%. Sau 12 thang theo
doi, phan I6n bénh nhan cai thién 1én cac giai doan
Rutherford tir loai 1-3. Ty lé lién vét loét/hoai tir dat
3,1% sau 1 thang va 74,6% sau 12 thang, vdi thdi
gian lién vét loét trung binh la 4,9 + 2,7 thang®.
Nhiing két qua nay cling cé vai trd ngay cang ro rét
cla can thiép néi mach trong chién lugc diéu tri
thiéu mau chi dudi cap tinh.

Bién chung va tirvong

V€ bién ching va tir vong, Ashraf G Taha ghi nhan
ty & tir vong trong 30 ngay la 13,2% & nhém phau
thuat 1dy huyét khéi va 5,4% & nhém can thiép noi
mach, vdi su khac biét co y nghia théng ké (p<0,012)°.
Frank M Davis va cong su bao céo ty lé t&r vong
khoang 7,8% trong 30 ngay', c6 thé lién quan dén ty
lé cao cac bénh dong mac nhu bénh mach vanh va
gidi tinh nam trong quan thé nghién ctu.

Trong nghién ctiu clia ching t6i, chi ghi nhan 1
truong hop ti vong, xdy ra & nhdom bénh nhan dugc
phau thuat tham sat va doan chi, nguyén nhan do
nhoi mau co tim cap trong giai doan hau phau. Khong
ghi nhan trudng hgp t& vong nao & nhém bénh nhan
dugc tai tusi mau bang can thiép néi mach.

Han ché cda nghién ctru

Nghién cru nay con mét s6 han ché. Thi nhat,
tinh trang thong thoang cau néi lau dai va ty lé t
vong dai han chua dugc phan tich day da. Thu hai,
do thiét ké hoi ciu, nghién ciu phu thudc vao tinh
day da cta hé so bénh an va khong thé kiém soat
toan bd cac yéu té6 gay nhiéu. Ngoai ra, két qua
nghién ctiu co thé chua dugc téng quat hoa cho céc
cd s y té€ khac do su khac biét vé diac diém bénh
vién, thuc hanh phau thuat va kha nang tiép can
nguén luc. Co s& dir liéu duge xay dung chu yéu
phuc vu muc tiéu cai tién chat luong, do d6 khéng
bao quat day da tat ca cac dac diém bénh nhan,
bién s6 phau thuat va bién cd sau diéu tri c6 thé anh
hudng dén két qua tai tudi mau chi dudi.

V. KET LUAN

Tat ca bénh nhan dugc chi dinh diéu tri tai tusi
mau khan cap vi thi€u mau chi duéi cap tinh, ty lé
doan chi thi dau la 24.2%, ty |é lanh vét thuong sau
1 ndm la 100%, khong c6 bién chiing nghiém trong
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xay ra 8 nhém bénh nhan dugc can thiép ndi mach.
Ty 1é tai théng thi dau sau 1 ndm gilta nhém phau
thuat lay huyét khéi va can thiép ndi mach la tuong
duong nhau.

TAI LIEU THAM KHAO

1. Frank M Davis et al (2018) Early outcomes
following endovascular, open surgical, and hybrid
revascularization for lower extremity acute limb
ischemia. Annals of Vascular Surgery 51: 106-112.

2. Ouriel K, Veith FJ, Sasahara AA (1998) A
comparison of recombi nant urokinase with vascular
surgery as initial treatment for acute arterial
occlusion of the legs. Thrombolysis or Periph eral
Arterial Surgery (TOPAS) Investigators. N Engl J
Med 338:1105e11.

3. Ouriel K, Veith FJ, Sasahara AA (1996) Thrombolysis
or peripheral arterial surgery: Phase | results. J Vasc
Surg 23: 64-73.

4. Robert A Graor, Anthony J Comerota, Yvan
Douville et al Results of a prospective randomized
trial evaluating surgery versus thrombolysis for
ischemia of the lower extremity. The STILE trial.
Ann Surg 1994;220:251.

5. Ashraf GTaha et al (20150 Comparative
effectiveness of endovascular versus surgical
revascularization for acute lower extremity ischemia.
Journal of vascular surgery 61(1): 147-154.

6. Weaver FA, Comerota AJ, Youngblood M et al
(1996) Surgical revascularization versus
thrombolysis for nonembolic lower extremity native
artery occlusions: Results of a prospective
randomized trial. ) Vasc Surg 24:513e21.

7. Gianmarco de Donato et al (2019) Acute on chronic
limb ischemia: from surgical embolectomy &
thrombolysis to endovascular options. Seminars in
Vascular Surgery 31(2-4): 66-75.

8. Nguyén Manh Chién va cong su (2024) Ddnh gid
két qua can thiép néi mach & bénh nhdn thiéu mdu
chi dudi trdm trong. Tap chi Y hoc Viét Nam, thang
7,56 2,tr. 27-29.



