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Két qua can thiép ndi mach diéu tri suy cau noi dong tinh
mach chay than nhan tao: Két qua buwdc dau tai mot
trung tam

Endovascular intervention outcomes for dysfunctional hemodialysis
arteriovenous fistulas: Preliminary results from a single center
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Dat vdn dé: Bénh than man tinh dang tang dan trong thai ky gia héa dan s6. Loc mau chu ky van la
bién phap thay thé than dugc dung nhiéu nhat. Cac bién ching lién quan dén cau néi dong tinh mach
(AVF) chay than gém AVF khong trudng thanh, nhiém tring, chdy mau va suy AVF. Trong dd, suy AVF la
nguyén nhan hang dau lam mat di duong dung chay than cta bénh nhan. Can thiép néi mach trong
diéu tri suy AVF cho thay hiéu qua kha quan vdi ty 1é cliu dugc cau tay tir 70-90%. Muc tiéu: Danh gia két
qua can thiép ndi mach trong diéu tri suy cau néi dong tinh mach chay than nhan tao. Déi tuong va
phuong phdp: Nghién ctu mé ta loat ca, hoi clu trén cac bénh nhan suy chic nang AVF dugc can thiép
ndi mach tai Bénh vién Thong Nhat ti thang 6/2022 dén thang 1/2024. Két qua diéu tri dugc danh gia
dua trén ty lé thanh cong vé mat ky thuat, ty 1é tai thong nguyén phat va ty 1é bién ching sau can thiép.
Két qua: 41 ca can thiép AVF dugc thuc hién. Vi tri thuong tén thudng gap nhat la miéng ndi va canh
miéng ndi (75,6%). Ty 1& thanh cong ky thuat la 97,5%. Ty Ié tai théng nguyén phat trong 6 thang va 1
nam lan lugt 1a 76,7% va 59,3% & nhom hep tinh mach ngoai bién; va 80%, 75% & nhém hep tinh mach
trung tam. Khéng ghi nhan truong hgp ti vong hay bién chiing nang lién quan dén can thiép. Két ludn:
Can thiép ndi mach la phuong phap an toan, hiéu qud gilp tai luu théng AVF chay than véi ty 1é tai
thong cao va it bién chiing. Han ché clia nghién ctu la ¢ mau nhé va chua danh gia dugc ty Ié tai thong
thu phat.

Tirkhéa: Cau néi dong tinh mach, suy AVF, can thiép ndi mach, nong bong, chay than nhan tao.

Summary

Background: Chronic kidney disease (CKD) has proportionally increased with the aging population.
Dialysis remains the most common renal replacement therapy, with arteriovenous fistulas (AVFs) being
the preferred vascular access. AVF-related complications, including thrombosis, failure to mature, and
stenosis, are major causes of access loss. Objective: To evaluate the outcomes of endovascular
interventions for the treatment of AVF failure in hemodialysis patients. Subject and method: A
retrospective, descriptive longitudinal study of consecutive patients with failing AVF undergoing
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percutaneous transluminal angioplasty (PTA) at Thong Nhat Hospital from June 2022 to January 2024.
Treatment outcomes were assessed based on technical success rate, primary patency rate, and post-
interventional complication rate. Result: Forty-one AVF interventions were performed. The most
common lesion site was the anastomosis and juxta-anastomotic segment (75.6%). Technical success rate
was 97.5%. Primary patency rates at 6 months and 1 year were 76.7% and 59.3%, respectively, for
outflow stenosis; and 80% and 75% for central vein stenosis. No procedure-related mortality or major
complications were recorded. Conclusion: Endovascular intervention is a safe and effective approach for
AVF salvage, with satisfactory patency rates and low complication rates. Limitations include small

sample size and inability to assess secondary patency.

Keywords: Arteriovenous fistula, AVF failure, endovascular intervention, balloon angioplasty,

hemodialysis.

I.DAT VAN BE

Bénh than man dang la moi de doa cho stic khoe
cdng déng trén thé gidi va tai Viét Nam. Tan suat bénh
than man trong cdng dong theo nghién citu NHANES
Il tién hanh trén 15.625 ngudi trudng thanh cong b6
nam 2007 1a 13% '. Theo théng ké dau nam 2024, Viét
Nam c6 hon 8,7 triéu ngudi trudng thanh mac bénh
than man, chiém 12,8% dan s6°.

TU nam 1944, khi loc mau nhan tao dugc Ung
dung lam sang va ky thuat tao cau néi dong tinh
mach (Arteriovenous Fistula - AVF) ra d&i, hang triéu
bénh nhan mac bénh than man giai doan cudi da
dugc cliu s6ng . H6i Than hoc Hoa Ky nhdan manh
AVF 1a dudng mach mau tot nhat danh cho loc mau
chu ky. Tuy nhién, c6 dén 30-50% AVF khong thé
trudng thanh dé chay than, va hep AVF dan dén tac
cau ndi la nguyén nhan hang dau khién tang ty lé
nhap vién va t vong cho bénh nhan *°.

Trudc day, diéu tri hep AVF la tao cau néi méi &
doan mach mau phia cao hon hodc tao cau néi bang
mach nhan tao, cdch nay c6 nhugc diém lam mat
moét doan tinh mach hiéu dung. SU dung can thiép
ndi mach dé nong va tao hinh long mach da gitp
phuc hoéi AVF véi ty 1& kha quan; nghién ctu téng
hop cho thay ty lé ctu dugc cau ndi tir 70-90% °.

Tai Bénh vién Thong Nhat, can thiép néi mach
diéu tri hep AVF dugc ap dung tir nam 2020. Dé
nang cao chat lugng diéu tri va chuan héa quy trinh
chan doan - can thiép suy AVF, ching t6i budc dau
tién hanh nghién clu nay nham danh gia két qua
can thiép néi mach & bénh nhan suy AVF chay than
nhan tao.

Il. 61 TUGNG VA PHUONG PHAP

Thiét ké nghién ctu: M6 ta loat ca, héi ciu, theo
doi doc.

Thaoi gian va dia diém: Khoa Ngoai Tim mach
Long nguc, Bénh vién Théng Nhat tir thang 6/2022
dén thang 1/2024.

Doi tugng nghién clu: Tat ca bénh nhan loc
mau chu ky bang AVF dugc can thiép ndéi mach diéu
tri suy AVF chay than nhan tao ti thang 6/2022 dén
thang 1/2024 tai khoa Ngoai Tim mach Léng nguc,
Bénh vién Théng Nhat.

Tiéu chudn chon bénh: Bénh nhan loc méu chu
ky bang AVF dugc can thiép ndéi mach diéu tri suy
AVF chay than nhan tao c6 mét trong cac bat
thudng sau:

(1) Luu lugng chay than khong du.

(2) Ap luc tinh mach cao.

(3) Ghi nhan am théi AVF giam hodc mat sau
trong qua trinh diéu tri.

(4) Phu tay.

Tiéu chuan loai tri: Cac bénh nhan thiéu mau
nudi chi mach cap tinh, bénh nhan da dugc phau
thuat bac cau diéu tri thi€u mau chi, bénh nhan tu
chéi can thiép.

Phuang phap thu thap: Hoi clu bénh an, chon
mau toan bd cac trudng hgp c6 du tiéu chi chon
mau. Thu thap ti ho so gidy, ho so bénh an dién tu,
hé théng luu trit hinh anh cac thong tin hanh chinh,
lam sang, can lam sang trudc, trong IUc can thiép,
két qua diéu tri va cac bién chiing clia can thiép.
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Bién s6 nghién clru: Két qua chu phau dugc danh
gia thanh céng vé mat ky thuat: Bugc dinh nghia la
két thic cudc phau thuat thanh cong va hep tén luu
sau can thiép < 30% dudng kinh 1ong mach.

Thanh céng lam sang: dugc dinh nghia la sau
can thiép bénh nhan c6 thé tiép tuc chay than dat
luu lugng muc tiéu (= 300mL/phat), khdng con triéu
ching suy AVF (phu tay, ap luc tinh mach cao, am
théi gidam), dugc xac nhan trén 1am sang tai thdi
diém ra vién va cac lan tai kham sau.

Téi hep sau can thiép va tiéu chuén xac dinh: Tai
hep dugc dinh nghia la hep = 50% dudng kinh Iong
mach tai vi tri can thiép, dugc xac dinh bang moét
trong cac tiéu chuan sau: (1) trén siéu am Doppler: ty
s6 van téc dinh tam thu (PSV ratio) > 2,0 tai vi tri hep
so vdi doan lién ké hoac luu lugng tinh mach hiéu
dung < 500 mL/phut; (2) trén chup mach (DSA hodc
CTA): hep = 50% duong kinh long mach; (3) trén lam
sang: tai xuat hién triéu ching suy AVF (luu lugng
loc khéng da, tang &p luc tinh mach, phu tay).

Ty lé tai hep sau can thiép: 1a ty 1& phan tram
bénh nhan xuat hién tai hep (theo dinh nghia trén)
tai cac thai diém theo déi sau can thiép (1, 3, 6, 12
thang), dugc xac nhan bang siéu am Doppler dinh
ky hodc chup mach khi cé chi dinh 1am sang.

Thoi diém theo doéi: dugc 1én lich 1 tuan sau
xuat vién va 1, 3, 6, 12 thang sau d6, bao gom danh
gia lam sang va siéu am Doppler ghi nhan cac théng
s6 AVF (duong kinh miéng néi, van téc va luu luogng
dong mach dén, van téc va luu lugng tinh mach
doan hiéu dung, cac bat thudng hep-tac). Phuong
tién theo doéi chinh la siéu am Doppler mau (may
Philips EPIQ 7G hoac tuong duang) véi dau do tan
s6 cao (7-15 MHz).

K&t qua chinh clia nghién curu:

Tai thong nguyén phat: la sy théng subt lién tuc
cUa doan mach da can thiép ma khéng can bat ky tha
thuat can thiép tai tusi mau sang thuong dich nao.

Téi thong thi phat la su thong sudt cia doan
mach dugc phuc héi hodc duy tri bang mét can thiép
thi phat sau khi phat hién tdc nghén hodc hep nang.

Ty lé khong can tai can thiép sang thuong dich
do chi dinh lam sang.

Phuaong phap phan tich: Dir liéu dugc trinh bay
dudi dang trung binh + d6 léch chuén. Dt liéu dugc
xU ly bang phan mém Stata 16.0. Bao cao tan sé, ty
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1& % dé mo ta cac bién s6 dinh tinh; trung binh + do
léch chudn cho céc bién s6 dinh lugng.

Quy trinh ky thuat

Tat ca bénh nhan dugc siéu am danh gia chuc
nang va hinh thai AVF trudc can thiép. Gay té tai chd
dugc ap dung cho tat ca cac truong hop. Budng tiép
can sang thuong dugc uu tién la dudng tinh mach.
Chup mach mau xac dinh vi tri tén thuong trudc khi
can thiép. Cac phuong thic xir ly gom:

(1) Nong béng: Hau hét tén thuong dugc nong
bdéng thudng, bong ép luc cao hodc béng phl thudc
(drug-coated balloon - DCB). Béng Jade (OrbusNeich
Medical Group, Drs.W.van Royenstraat, 53871 AN
Hoevelaken, The Netherlands) dugc dung chua yéu,
ap luc téi da 22 Atm, gilr 3 phdt.

(2) Bat gia d& nodi mach (stent): Ap dung trong
truong hop hep tinh mach trung tam con hep ton
luu > 30% sau nong bong. Stent tu né& (self-
expanding) dugc uu tién si dung: stent Wallstent
(Boston Scientific, Marlborough, MA, USA) dugc su
dung tuy tinh huéng giai phau. Kich thudc stent
dugc chon I6n hon 10 - 20% so véi duong kinh tinh
mach tham chiéu nham dam bao dé bam thanh tét.

(3) Tiéu huyét khéi: Chi dinh khi tdc AVF cép tinh.
S dung Alteplase truc ti€p qua catheter tai cho.

. KET QUA
3.1.Ddc diém bénh nhén

Tu thang 6/2022 dén thang 1/2024, 41 ca can
thiép AVF dugc thuc hién. Tudi trung binh 62 tudi
(39 - 86 tudi). Nam gidi chiém 53,7%, ni giGi 46,3%.

Bang 1. Dac diém lam sang bénh nhan (n=41)

Pac diém | S6lugng (n) | Ty lé (%)

Gidi tinh

Nam 22 53,7

N 19 46,3
Vi tri AVF

C4 tay 31 75,6

Khuyu tay 10 24,4

Bénh kém theo

Tang huyét ap 40 97,6

Dai thao dudng 21 51,2

Bénh tim thi€u mau 13 31,1

cuc bo

Tai bién mach mau néo 7 17,1
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Bang 2. Chi dinh can thiép (n=41)

Bang 4. Ty lé tai thong nguyén phat

Chi dinh can thiép n %
Luu lugng chay than khéng du 21 51,2
AVF khong truéng thanh 12 29,3
Phu tay 5 12,2
Tang ap luc tinh mach 2 4,9
Huyét khéi tac hoan toan AVF 1 2,4

Bang 3. Vi tri tén thuong (n = 41)

Vi tri ton thuong n %
DPoan tinh mach hiéu dung 30 73,2
Cung tinh mach dau 2 4,9
Tinh mach dugi don 1 24
Tinh mach v6 danh 6 14,6
Dong mach dén 1 2,4
Miéng noi 1 2,4

3.2. Két qua can thiép

Ty 1é thanh cong ky thuat: Bat dugc trong 40/41
ca (97,5%). Trudng hop that bai duy nhat 1a AVF c6
tay tdc hoan toan, khong thé dua day dan vuct sang
thuong.

budng vao: Budng tinh mach dugc uu tién
trong 22 ca (53,7%). Khi tinh mach khéng thuan lgi
hoac choc kim that bai, s& dung dudng déng mach
canh tay trong 18 ca (43,9%). Mét trudng hgp phai
dat sheath cd hai duong.

Phuaong thuc can thiép: Nong béng ap luc cao
phoi hgp bong phu thuéc duge dung trong hau hét
cac trudng hagp hep tinh mach ngoai bién. Dat stent
tinh mach trung tam trong 6/7 ca hep tinh mach
trung tam (85,7%). Tiéu huyét khéi bang Alteplase
12mg trong 01 ca tac AVF cap tinh.

Ty lé tai thong nguyén phat: Ty lé tai thong
nguyén phat ctia AVF trong nhém hep tinh mach vé:
76,7% tai 6 thang va 59,3% tai 12 thang. G nhém
hep tinh mach trung tam: 80% tai 6 thang va 75% tai
12 thang.

. N N Thoi diém | Thoi diém
Nhém bénh nhan 6 thang 12 thang
Hep tinh mach o o
ngoai bién (n = 30) 76,7% >9,3%
Hep tinh mach 80,0% 75,0%
trung tam (n =7)

AVF khéng trudng thanh: Trong 12 ca AVF
khong truéng thanh, hep tai miéng ndi va canh
miéng noi chiém 66,7%. Sau can thiép, 5 bénh nhan
(41,7%) AVF st dung dugc; 5 bénh nhan (41,7%)
phai tao AVF méi hodc chuyén phuong thuc thay
thé than. Mat theo déi 2 ca.

3.3. Bién chiing

Khong ghi nhan ti vong lién quan dén tha
thuat. Khéng xay ra cac bién ching Ién nhu tu mau
nang can mé hé, vé tinh mach, thuyén tac phéi hay
tdc AVF sau can thiép. Mét s6 bién ching nhé nhu
budn noén, tic nguc sau dat stent tinh mach trung
tdm nhung khéng ghi nhan ¢6 su tién trién nang
trong qua trinh theo doéi ndi tru.

-_,_ 3 \C

Hinh 1. BN Tran Thi T, 46 tudi, chay than dinh ky bang
AVF khuyu tay phai, nhap vién vi phu tay phai. Hinh a:
tay phai phu, nhiéu tuan hoan bang hé; Hinh b:
Thuaong tén hep tinh mach vé danh (vong tron do);
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Hinh c: sau can thiép, tay phai gidam phu né, giam tuan
hoan bang hé; Hinh d: Sang thuang dugc xur ly bang
gid d& n6i mach (mai tén do).

IV. BAN LUAN

Duy tri chiic ndng lau dai ctia AVF la yéu to rat
quan trong déi véi bénh nhan chay than dinh ky.
Nhirng t6n thuong cia AVF bao gém: Khéng trudng
thanh, hep tinh mach vé va hep tinh mach trung
tam " % Can thiép ndi mach da ngay cang ching
minh la phuong phép an toan, hiéu qua nham kéo
dai thoi gian st dung cia AVF va dugc khuyén cado
trong cac huéng dan diéu tri KDOQI °.

Trong nghién ctu clia chung toéi, chi dinh can
thiép phd bién nhat 1a luu luong loc thap kéo dai
(51,2%) va AVF khong trudng thanh (29,3%). Diéu nay
khac véi nghién ctu ctia Turmel-Rodrigues va cong su
(1992) véi nguyén nhan chu yéu la tang ap luc tinh
mach vé (50%) va hep dong mach dén (20%) °. Su
khac biét nay nhan manh vai trd cla quy trinh kiém
tra AVF dinh ky bang tham kham [am sang va siéu am
danh gia chiic nang va hinh thai AVF, giup phat hién
suy AVF sém trudc khi xay ra tac hoan toan.

Ty |é thanh cong ky thuat dat 97,5% trong
nghién cdu clia chung t6i, tuong duong véi cac bao
cdo trong y van. That bai ky thuat duy nhat gap &
ton thuong hep gan tac hoan toan tinh mach dau,
phan anh thach thuc ky thuat khi mach mau tén
thuong ndng va kéo dai.

Ty lé tai thong nguyén phat 1 nam cda ching
toi la 59,3%, thap hon so véi nghién ctru Turmel-
Rodrigues (62%) '° va nghién ctu Ai Cap (65%) .
Diéu nay c6 thé do cac ca tai hep & tuyén tinh khéng
dugc chi dinh can thiép lai ma chuyén sang phau
thuat tao AVF mdi, dan dén chung t6i khong cé diéu
kién dé danh gia ty Ié tai thong thi phéat - mét han
ché dang ké ctia nghién ctu don trung tam.

K&t qua & nhom hep tinh mach trung tam
(80% va 75% tai 6 va 12 thang) kha quan hon so
vGi nhém hep ngoai bién, phu hgp véi dac diém
bénh hoc: tén thuang tinh mach trung tam thudng
la xa hep trén nhiing bénh nhan c6 tién can chay
than nhan tao qua catheter tinh mach trung tam,
vGi nhiing bénh nhan nay, sau khi dat stent két
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qua cho thay c6 thé duy tri luu théng tét hon so
V@i tén thuong & doan tinh mach dudng vé hep
(thuong do tan sinh ndi mac).

Doi v6i nhdm AVF khéng truéng thanh, ty Ié
thanh céng (41,7%) thap hon so vai nghién ciu cla
Nassar va cong su (60%) . Diéu nay phan anh do
phuc tap ctia nhém bénh nhan nay, thudng cé tén
thuong phéi hgp nhiéu vi tri va tinh mach chua phat
trién du kich thuoc mong dgi. Viéc két hop nong
tinh mach va that nhanh tinh mach bén (néu c6) co6
thé cai thién ty 1& thanh cong.

Chudng téi st dung bong pht thudc (DCB) sau
nong boéng ap luc cao trong da s6 cac trudng hop
hep tinh mach ngoai bién. Diéu nay dua trén bang
ching tur th&r nghiém ngau nhién c6 doi ching trén
330 bénh nhan dugc phan ngau nhién vao nhom
béng phu thuéc (DCB, n = 170) va béng thudng (n =
160) dé diéu tri suy AVF chay than cua tac gia RA.
Lookstein va cdng su cho thdy DCB vugt troi so vai
bong thudng trong kéo dai ty 1é luu thong (82% so
vGi 59%, p<0,001). Ty Ié tai can thiép tén thuong
dich trong 6 thang thap hon dang ké & nhém DCB
(16,3% so véGi 39,9%; p<0,001) ™.

Vé d6 an toan, ching t6i khéng ghi nhan bién
chiling nang nao trong qua trinh diéu tri. Bay la uu
diém quan trong cla can thiép ndi mach so vdi
phau thuat mé, dac biét trong béi canh bénh nhan
loc mau cé nhiéu bénh ly kém theo va nguy co phau
thuat cao.

Téi hep sau nong béng trong diéu tri suy AVF la
thach thuc 16n nhat, véi ty & co thé [én dén 40 - 60%
trong nam dau sau can thiép. Ca ché chinh cta tai
hep la qua trinh tan sinh néi mac - phan tng viém va
tang sinh té bao co tran mach mau do chan thuong
co hoc tir bong nong, dan dén co that dan hoi
(elastic recoil) s6m trong 24 - 48 gi0 va tang sinh mo
X0 mudn tu tuan thi 2 dén thang tha 3. Ngoai ra,
cac yéu té nguy cg toan than nhu dai thao dudng,
tang huyét ap va tinh trang viém man tinh & bénh
nhan loc mau lam tang téc d6 hinh thanh tan sinh
ndi mac, gop phan giai thich ty lé tai hep cao hon so
vGi dan s6 mach mau ngoai bién thong thudng.

Nghién clu cta chung téi van ton tai mot so
han ché can dugc xem xét. Thit nhat, ¢ mau con
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nhd (41 ca) do gidi han thoi gian nghién cdu (19
thang) tai mot trung tam don 1é, lam gidm do tin cay
théng ké va han ché kha nang phan tich phan nhom
(dac biét nhém hep tinh mach trung tam chi ¢6 7
ca). Thur hai, thai gian theo doi toi da 12 thang chua
du dé danh gia ty lé tai hep trung han (2 - 3 nam)
thai diém quan trong dé so sanh hiéu qua dai han
gitfa DCB va béng thudng, cling nhu gilra can thiép
ndi mach va phau thuat tao AVF mdi. Thu ba, ty 1é
mat theo doi (2 ca trong nhém AVF khong truéng
thanh) va thiéu di liéu tai thong thi phat do bénh
nhan chuyén can thiép & tuyén tinh la nhiing han
ché phuong phép luan dang ké. Cac nghién cuu tiép
theo can dugc thiét ké tién clu, da trung tam, véi c6
mau I6n hon va thai gian theo déi dai hon dé danh
gid toan dién hiéu qud cla cac phuong phap can
thiép ndi mach trong diéu tri suy cau noi dong tinh
mach chay than nhan tao.

V. KET LUAN

Can thiép ndi mach la phuong phédp an toan va
hiéu qua trong diéu tri suy cau ndi dong tinh mach
chay than nhan tao, véi ty Ié thanh céng ky thuat
cao (97,5%), ty lé tai thong nguyén phat dat 76,7%
tai 6 thang va 59,3% tai 12 thang, khong c6 bién
chiing nang. Han ché cdia nghién ctu la ¢& mau nho,
thiét ké héi ciu va chua danh gia dugc ty lé tai
thong thit phat. Can cé cac nghién cdu tién ctu véi
¢& mau I6n hon va theo déi dai han dé danh gia
toan dién hiéu qua cda ky thuat nay.
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