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Panh gia két qua can thiép than chung déng mach vanh
trai dwéi huéng din cia siéu Am néi mach & bénh nhéan
bénh dong mach vanh man tinh

Results of intravascular ultrasound-guided intervention of left main
coronary artery in chronic coronary artery disease patients

Nguyén Hoang Minh Phuwong*, *Bénh vién Tim mach An Giang,
Pham Thai Giang**, **Bénh vien Trung wong Quan doi 108,
Pham Manh Hung*** ***Bénh vien Bach Mai
Tom tat

Muc tiéu: Danh gia két qua ctia can thiép than chung ddng mach vanh trai dudi huéng dan siéu am
ndi mach (IVUS). Béi tuong va phuong phdp: Nghién ciu cat ngang mo ta, 55 bénh nhan bénh mach
vanh man tinh dugc can thiép than chung déng mach vanh trai duéi huéng dan siéu am ndi mach (IVUS)
tai Bénh vién Bach Mai, trong thaoi gian tur thang 04/2017 dén thang 10/2019. Két qua: Trudc can thiép:
Chién lugc can thiép 2 stent dua trén IVUS so vai chup mach vanh giam tir 34,5% con 21,8% (Kappa =
0,604, p<0,001), dudng kinh stent du kién cao hon 0,28mm (p<0,001). Ky thuat can thiép: Dudng vao
dong mach quay 58,2%, ky thuat provision 78,2%, culotte 12,7%. Sau dat stent, IVUS ghi nhan 14,5%
khoéng ap thanh. Két thac tha thuat, tat ca bénh nhan déu dat tiéu chudn téi uu stent trén IVUS. Co that
mach vanh khi lam IVUS c6 3,6%. Can thiép than chung dugi huéng dan IVUS dat ty 1é thanh c6ng hinh
anh, tha thuat, lam sang lan lugt 100%, 100%, 100%. Két ludn: Siéu am ndi mach gidp t6i uu hoa tha
thuat can thiép than chung. Can thiép than chung déng mach vanh trai duéi huéng dan IVUS an toan va
hiéu qud. Thanh cong ctia thu thuat dat 100%.

Tirkhod: Can thiép duéi huéng dan siéu am ndi mach, than chung déng mach vanh trai.

Summary

Objective: To evaluate the results of intravascular ultrasound-guided left main coronary artery
intervention. Subject and method: A cross-sectional descriptive study on 55 chronic coronary artery
disease patients underwent intravascular ultrasound-guide percutaneous intervention of left main
coronary artery at Bach Mai Hospital, from April 2017 to October 2019. Result: Before intervention: IVUS-
base 2-stent strategy compared with conronary angiography decreased from 34.5% to 21.8% (Kappa =
0.604, p<0.001), expected stent diameter was higher than 0.28mm (p<0.001). Intervention techniques:
Radial access 58.2%, provision techniques 78.2%, culotte techniques 12.7%. After stenting, IVUS
recorded 14.5% malaposition. At the end of the procedure, all patients met IVUS optimal stent criteria.
3.6% coronary arteries spasm during IVUS. IVUS-guided LM intervention achieves were 100%, 100%, and
100% success rates for imaging, procedures, and clinical, respectively. Conclusion: Intravascular
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ultrasound helps to optimize left main intervention procedure. IVUS-guided LM coronary interventions is
safe and effective. The success of procedure reached 100%.
Keywords: Intravascular ultrasound-guided intervention, left main coronary artery (LMCA).

1.Pat van dé

Bénh than chung déng mach vanh trdi it gap,
chiém khoang 6% bénh nhan chup mach vanh,
nhung lién quan ti vong va tan phé cao. Gan day,
nhiing nghién ctu 16n nhu EXCEL, NOBLE cho thay
hiéu qua tuong duang CABG cua PCl trong diéu tri
bénh than chung. D€ t6i uu hod tha thuat, siéu am
noéi mach (IVUS) dugc iing dung dé cung cap théng
tin gidi phau chi tiét. Lgi ich ctia viéc dung IVUS
hudng dan can thiép than chung gém giam t vong,
nhoi mau va huyét khéi. Huéng dan 1am sang cua
Hiép hoi Tim chau Au da xem xét st dung IVUS
trong danh gia muc d6 nang cda tén thuong than
chung déng mach vanh trai véi muic khuyén cao lla,
ching ct B [4]. Tai Viét Nam, c6 mét sé nghién ciu
(ng dung IVUS hudng dan can thiép mach vanh, tuy
nhién can thiép than chung d6ng mach vanh trai
chua duogc thuc hién [2], [3].

Tai Bénh vién Bach Mai, budc dau IVUS duoc
ing dung dé hoé trg can thiép than chung déng
mach vanh trdi. Vay siéu am ndi mach da anh hudéng
chién lugc can thiép than chung nhu thé nao? Tha
thuat nay c6 hiéu qua va an toan ra sao? b6 la ly do
chiing t6i tién hanh nghién ciru nay véi muc tiéu:
Ddnh gid két qud cta can thiép thdn chung déng
mach vanh trdi ¢6 s dung huéng dan siéu éGm ndi
mach & bénh nhdn bénh d@éng mach vanh man tinh.

2. Pdi tugng va phuong phap

2.1. Béi tuong

GOém 55 bénh nhan nhap vién tai Vién Tim
mach, Bénh vién Bach Mai tu thang 04/2017 dén
thang 10/2019, dugc chan doan bénh mach vanh
man tinh.

Tiéu chuan chon bénh: C6 chi dinh chup mach
vanh, ghi nhan bénh than chung déng mach vanh
trai (hep, hodc bénh trung gian), dong y siéu am noi
mach, va dugc can thiép dat stent than chung.

88

Tiéu chuéan loai trir: Piém SYNTAX = 33, ¢6 bénh
nang kém theo, tién lugng s6ng con < 1 nam.

2.2. Phuong phdp

2.2.1. Thiét ké nghién ctru
Nghién ctru mé ta, cat ngang.
2.2.2. Trang thiét bi

Tién hanh chup mach vanh tai phong théng tim
Vién Tim mach, Bénh vién Bach Mai bang may chup
mach s6 hoa xoa nén Allura Xper FD10 (Philips). Tién
hanh siéu am ndi mach bang may iLab Polaris Multi-
Modality Guidance system (Boston Scientific, Hoa Ky).

2.3. Cdc tiéu chi sirdung trong nghién ciru

Panh gia hep than chung trén chup mach vanh
bang QCA, gdbm cac muc do: hep (> 50% dudng kinh
Ibng mach), bénh trung gian (hep 30 - 50% dudng
kinh 16ng mach), khong hep (hep < 30% dudng kinh
Iobng mach).

Phan doan than chung gébm: Doan gan (5mm ké
tu vi tri xuat phat than chung), doan gilra, doan xa
(tr 5mm cho dén ché chia déi ddng mach lién that
trudc va ma, cac tén thuong lan tir doan gitta dén
ché chia déi cling dugc ké 1a doan xa).

Thanh cong cla dat stent than chung trén IVUS
goém: bién tich stent t6i thi€u (MSA) > 8 mm?, hoac >
90% long mach tham chiéu, ganh nang mang xo vira
(MXV) ton luu < 50%, ap thanh, khéng boc tach, mau
tu ria stent.

Thanh céng cla can thiép mach vanh dugc
danh gia gom: Thanh cong hinh anh, thanh cong
tha thuat, thanh cong lam sang.

2.4. Tién hanh nghién ciru

Bénh nhan bénh mach vanh man cé chi dinh
chup mach vanh, ghi nhan trén chup mach tén
thuong than chung trung gian hay hep (> 30%
dudng kinh long mach) dugc giai thich tién hanh
siéu am ndi mach.
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V&i bénh nhan c6 dién tich 1dng mach t6i thiéu
(MLA) than chung < 6mm? dugc can thiép dat stent
than chung déng mach vanh trdi. Lua chon can
thiép 1 stent khi tén thuang doan gan déng mach
ma khéng y nghia (MLA > 4mm?, ganh nang mang
X0 viia < 50%) hodac déng mach ma nhé (dudng kinh
long mach < 2,5mm).

Kich thudc stent duoc lua chon dua vao IVUS.
Pudng kinh stent bang dudng kinh mach mau bd xa
cla tén thuong (doan gan déng mach lién that

So sanh su khac biét gitta hai bién dinh lugng
bang phép kiém Student.

p c6 y nghia théng ké khi < 0,05.
3. Két qua

Trong thoi gian tu thang 04/2017 dén thang
10/2019, ¢6 55 bénh nhan dugc dua vao nghién ctiu
cla chung toi.

Bang 1.Pac diém chung

trudc) trir 0,5mm. Chon loai stent c6 thé nong béng Péac diém Kétquan (%)
dat dudng kinh ldng mach bd gan tén thuong (doan Gigi nam 34 (61,8)
gén than chung). Tudi trung binh (TB + DLC) (ndm) 68,9 + 8,7
IVUS dugc st dung sau dat stent dé t8i uu hod | Tudi nho nhiat 52
thu th‘uét nhu nong bé’ng lai, xr ly bién ching néu | 118 cao nhat 85
c6 nham dat tiéu chuan thanh cong cla dat stent YU 18
eu to nguy co
trén IVUS. i Y
o o e , o » Huat thuoc 14 15(27,3)
Ghi nhan: Cac dac diém cua thu thuat, danh gia Tang huvét 4 45 (81.8)
bién ching, ty & thanh céng cla tha thuat IVUS va “g Iuy - P :
can thiép. So sanh véi chién lugc can thiép dua vao Da" thao duong 21 (38.2)
chup mach vanh theo danh gia cta bac si lam thu Tién sirbénh mach vanh man tinh 38 (69,1)
thuat. Pa can thiép dong mach vanh qua da 25 (45,5)
. . R R . A Hep than chung > 50% 16 (29,1)
S6 liéu dugc bang phan mém théng ké y hoc - - -
SPSS 20.0. Bénh than chung trung gian (30 - 50%) 39(70,9)

Bién dinh lugng dugc trinh bay bang trung binh
+ d6 léch chuén (TB £ BLCQ).

Bién dinh tinh dugc trinh bay bang tan suat (ty
|& phan tram).

Pa s6 bénh nhan nam (61,8%), tudi trung binh
68. C6 69,1% da biét tién st bénh mach vanh, trong
dé 45,5% da can thiép dong mach vanh qua da.
Bénh than chung trung gian chiém phan 1én
(70,9%).

Bang 2. Thay ddi chién lugc can thiép dua siéu am ndi mach

i Dua vao
Chién lugc . . N p
Siéu am noi mach Chup mach vanh
Can thiép mét stent n(%) 43 (78,2) 36 (65,5) <0,001
Can thiép 2 stent n(%) 12(21,8) 19 (34,5) Kappa = 0,604
budng kinh stent than chung du
; + +
kién (TB = BLO) 3,61+£048 3,33+0,33 <0,001

Dua vao IVUS, chién lugc can thiép hai stent gidm con 12 trudng hgp (21,8%). Trong dé, chi cé 1 trudng
hop ti chién lugc mét stent dua vao chup mach vanh thay déi thanh hai stent dua vao IVUS, chién lugc hai
stent dua vao chup mach vanh giam 42,1% (8 truong hgp) con 57,9% (11 truong hop) can thiép 2 stent dua

vao IVUS.
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Bang 3. Ky thuat can thiép than chung

Dac diém ky thuat Két qua n (%)
Pudng vao déng mach quay 32
Ky thuat can thiép than chung
Provision 43
Crush
Culotte
T stent
Kich thudc stent than chung (TB + BLC)
Pudng kinh stent than chung (mm) 35+£03
T6i thiéu 3,0
Toi da 4,5
Chiéu dai stent (mm) 31,5+99
T6i thiéu 12
Téi da 48

Bang 4. Két qua IVUS sau dét stent

Sau dat stent Trudc két thic tha thuat
Ap thanh n(%) 47 (85,5) 55 (100)
Boc tdch/mau tu ria stent n(%) 0(0) 0(0)

Sau dat stent va nong bdéng ap luc cao, khao sat IVUS chiing t6i ghi nhan c6 8 truong hop (14,5%) stent
doan gan than chung van chua ap thanh, can tié€p tuc nong bong thém.
Két thuc thu thuat, tat ca déu ap thanh va khéng boc tach hay mau tu G ria.

Bang 5. Két qua IVUS trudc khi két thic tha thuat

Théng s6 Trung binh £ DLC Taéi thiéu Toida
Poan xa stent than chung
MSA (mm?) 9,03+1,05 6,9 12,5
Ganh nang MXV (%) 28,66 + 11,88 0,6 49,1
Doan gan stent than chung
MSA (mm?) 15,92 +2,73 9,8 21,7
Ganh nang MXV (%) 34,11 +£945 11,2 48,7
Poan xa stent dong mach mii
MSA (mm?) 6,10 £ 0,28 4,1 7,92
Ganh nang MXV (%) 20,43 +2,33 4,92 31,58
Zl::t)tz;flrr:;))ng mach doan gan (chién lugc 1 4414011 28 67

Vi chién lugc mét stent, doan gan va xa cda stent than chung déu dat MSA > 8mm? (doan gan), 6mm?
(doan xa), ganh nang mang xo vira ton luu < 50%.
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VGi chién lugc hai stent, doan gan va xa cla
stent than chung cling tuong tu, MSA stent déng
mach ma cling dat > 4mm?, va ganh nang mang xo
vlfa ton luu < 50%.

Bang 6. Bién chiing

Bién chiing Tan suat (n) ‘ Tylé %
Bién chuing ctia thu thuat IVUS

Khong 53 96,3
Co that mach vanh 2 3,6
Bién chiing tha thuat can thiép mach vanh
Khong 53 96,4
Suy than cap 2 3,6

C6 2 trudng hagp co that mach vanh, hai trudng
hgp nay déu cai thién sau khi tiém nitroglycerin vao
mach vanh. C6 2 trudng hop suy than cap, déu héi
phuc khi ra vién. Ngoai ra, ching t6i khong ghi nhan
bién chiing nao khac.

Bang 7. Ty lé thanh cong

Thanh céng Tan suat (n) Tylé %
Chup mach 55 100
Thu thuat 55 100
Lam sang 55 100

Nhdn xét: Tat cad bénh nhan trong nghién cdu
clia chung téi déu thanh cong vé hinh anh, tha
thuat, lam sang.

4. Ban luan
4.1. Ddc diém chung

Pac diém chung: Chung téi ghi nhan nam
chiém da s6 (61,6%), tudi trung binh 68,9 tudi, cac
yéu té nguy co chl yéu la tang huyét ap, dai thao
dudng tip 2 va hat thudc 1a. Cac dac diém nay cling
tuong tu cac nghién clu trudc day. Khéng Nam
Huaong nghién ctu IVUS trong can thiép mach vanh
ghi nhan nam chiém 67%, tudi trung binh 62,8 + 8,7
tudi [3]. Hoang Van nghién cdu trén déi tuong can
thiép than chung ghi nhan nam 71,4%, tudi trung
binh 67,6 + 10,0 [1]. Stone trong nghién ctiu EXCEL
cling ghi nhan nam 76,2%, tudi trung binh 66,0 + 9,6
[9].

DPac diém lam sang: Pa s6 bénh nhan da biét
bénh mach vanh (69,1%) va c6 45,5% da can thiép
dong mach vanh qua da. Ty lé nay cao hon cac
nghién cdu truéc day nhu nghién cldu ctia Hoang
Van c6 40,5% bénh mach vanh man tinh, Khéng
Nam Huong chi cé 13,6%. Su khac biét nay la do
nghién clu cta ching téi lua chon déi tugng bénh
nhan bénh déng mach vanh man, va can thiép than
chung thudng dugc lua chon dé tién hanh sau can
thiép nhanh dong mach vanh khac.

Ty 1é hep than chung trung binh trong nghién
clfu cla ching t6i la 45,7%, trong hep > 50% chiém
29,1%. Muc d6 hep trong nghién ctu ctia ching toi
thap hon trong nghién clu clla Hoang Van (tat ca
hep > 50%). Trong nghién ctu LITRO [5], cac bénh
nhan hep than chung trung gian 25 - 60% dugc siéu
am noi mach dé quyét dinh can thiép hay khéng,
tuong ty chung toi.

4.2. Siéu dm néi mach trudc can thiép

Trudc can thiép, siéu am ndi mach giup danh
gia kich thuéc mach mau giup chon stent phu hop,
va danh gia tén thuong nhdm dinh hudng ky thuat
can thiép, tién luong khé khan trong can thiép.
Trong nghién cdu clia chung t6i, IVUS gitp chon
duong kinh stent dua vao dudng kinh mach mau.
Trong thai ky stent thudc, khuyén cdo dat stent véi
hudng dan IVUS hay nong béng sau dat stent dugc
dua trén: (1) BPuong kinh mach miu doan tham
chiéu gan, xa hay vi tri tén thuong, thudng gidm
khodng 0,5mm; (2) Buong kinh ldong mach tham
chiéu. Ca hai thuong I16n hon dudng kinh long mach
do trén chup mach, dac biét 8 mach mau nhd.

Nghién ctu clla Hoang Van Sy si dung IVUS
trong can thiép nhung viéc chon stent khéng dua
vao théng so trén IVUS [2].

Siéu am ndi mach trudc can thiép con giup thay
déi chién lugc dat stent so vai chup mach vanh, do
danh gid ton thuong nhanh bén khéac hon. Trong
nghién ctiu clia chiing to6i, siéu am ndi mach trudc can
thiép gitp gidm quyét dinh chién lugc can thiép 2
stent vi tri chia déi tir 36,4% xuéng con 21,8%, trong
dé chu yéu giam ty lé danh gia hep doan gan déng
mach ma ti 36,4% con 21,8%. Chién lugc can thiép
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dua vao IVUS c6 lién quan véi chup mach vanh, muc
d6 déng thuan tot (Kappa = 0,604, p<0,001).

4.3. Ky thuat can thiép

Pudng vao can thiép ctia ching t6i, ty 1é dong
mach quay cao (58,2%) do chung t6i can thiép ky
thuat 1 stent cao (78,2%), va gan day viéc dua
catheter IVUS vao dong mach quay da chiing té an
toan. Tian nghién ctu can thiép than chung & 928
bénh nhan tai Bic Kinh. G nhém bénh than chung
daon gian, dudng vao ddong mach quay khac nhau &
hai nhom 1 va 2 stent c6 y nghia thong ké (69,4% so
V6i 54,1%, p<0,001). O nhdm bénh than chung phtic
tap, khong cé su khac biét dudng vao ddng mach
quay gilra hai nhom 1 va 2 stent (60,7% so v&i 63,7%,
p=0,6) [10].

Céc ky thuat 2 stent st dung tuy thudc vao y
thich va ky ndng cGia nguai lam thu thuat. Nghién
cUu cua chung toi ¢6 ty 1é st dung ky thuat Culotte
khi dat 2 stent cao nhat (12,7%). Tuong tu nghién
clu clia Hoang Van 16%.

Trong nghién cdu MAIN - COMPARE c6 489
bénh nhan c6 tén thuang chd chia d6i than chung.
Cb 62,1% (304 ca) dugc dat 1 stent, 37,8% (185 ca)
dat > 2 stent. Ky thuat Crush stent dugc st dung
nhiéu nhat 48,1% (89 ca trong 185 ca dugc dat 2
stent) [8].

Nghién ctu ISAR-LEFT MAIN ghi nhan & nhom
bénh nhan than chung c6 tén thuong chd chia doi
that dugc can thiép moét stent chiém 28%, T-stenting
3%, con lai Culotte-stenting 69% [11]. Tucong ty
ching toi.

4.4. Siéu am néi mach sau can thiép

Sau dat stent, ching t6i ghi nhan 4p thanh dat
85,5%. Day la ty |é rat cé y nghia, vi khong ap thanh
dugc xem la nguyén nhan chinh gay tai hep trong
stent, theo y van chiém 31 - 58% bénh nhan tai hep
trong stent. Do than chung cé vai tro quan trong
trong cung cdp mau cho co tim, nén viéc phong
tranh tai hep trong stent khi can thiép rat quan
trong. D€ danh gia ap thanh, vai trd hinh anh noi
mach la quan trong. Trong nghién cdu céc trudng
hop that bai sau dat stent than chung, tac gia Mori
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ghi nhan ty 1é khéng ap thanh gap > 20%, va la yéu
t6 tién lugng bién c6 sau dat stent (OR = 8,0, KTC
95%: 1,8 - 45,4, p<0,01) [6]. Ty |é khong ap thanh
tuong tu véi ghi nhan ctia ching t6i khi IVUS lan dau
sau dat stent. K&t thuc tha thuat, tat cd bénh nhan
cUa chuing toi déu dat ap thanh.

Chung t6i khdng ghi nhan bién chiing boc tach,
mau tu ria stent. Hai bién chiing nay cling la nguyén
nhan gdy tai hep trong stent. Phong tranh hai bién
chuing nay, chung t6i dat dugc nhé lya chon dudng
kinh stent, ap luc bong nong dua vao thong s6
dudng kinh trén IVUS.

Cac nghién ciu s dung IVUS trong hudng dan
can thiép dat muc tiéu khéng xay ra bién chiing cda
dat stent. Néu co, cac tac gia khac sé nong bong lai
hodc dat thém stent.

Sau nong boéng, ching téi chon céac thong sé
MSA, ganh nang mang xo vifa tai vi tri xa va gan
stent dé€ danh gia thanh cong vé thu thuat. Khac vai
nghién cliu ca Hoang Van Sy, Khéng Nam Huong
theo tiéu chudn MUSIC, do tiéu chudn MUSIC &p
dung cho stent thudng, con chiing téi st dung stent
thu6c nén chung t6i ap dung tiéu chuan hién dai khi
ti€n hanh. Cu thé sau dat stent, dién tich long stent
doan xa dat 8,8mm?, doan gan 10,8mm?, déu thay
déi so véi trudc d6 co y nghia théng ké, va dat yéu
cau MSA téi thi€u dé han ché tai hep (doan gan than
chung 8mm?, doan xa than chung 7mm?).

Trong ky thuat can thiép 1 stent, dién tich Iong
mach doan gan dong mach mi cé giam nhung van
dat muic khuyén cao (MLA 16 vao LCx > 4mm?).

Kang nghién ctu dién tich stent sau ddt stent
than chung & 403 bénh nhan ghi nhan dién tich
stent & doan xa than chung trung binh la 8,7 +
1,9mm?, 6 su khac biét gia ky thuat 1 stent va 2
stent v6i MSA & ky thudt 1 stent cao hon (9,1 +
1,9mm? so vai 8,1 = 1,8mm?, p<0,001). Gadnh nang
mang xo v{a ton luu trung binh 1a 52,2 + 9,2%. Nhu
vay, MSA sau can thiép cta chung t6i cling tuong
duong nhung ganh ndang mang xao vira thap hon [7].

4.5. Hiéu qua va tinh an toan

Chung t6i ghi nhan 1 trudng hop co that mach
vanh, nhung dugc cdi thién sau tiém nitroglycerin,
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khéng ghi nhan bién chiing khac. Theo y van thé gidi,
bién chiing clia IVUS rat thap, chiém khoang 1%.

Khéng Nam Huong ghi nhan ¢6 3 trudng hgp co
that mach (2,6%), 1 trudng hgp tach thanh mach
vanh (0,9%), va 4 trudng hgp gdy cho néi gilia
catheter va dau do IVUS (3,4%). Su khac biét c6 thé
do ky thuat tién hanh da cai thién, tac gia Khéng
Nam Huong tién hanh nghién cdu & giai doan dau
trién khai IVUS tai Bénh vién Bach Mai; dau do IVUS
dugc xur ly tot, gidam viéc téi st dung.

Hoang Van Sy nghién ctu 261 lugt siéu am noi
mach ghi nhan bién ching co that mach vanh & 4
truong hop (1,53%), ngoai ra khéong ghi nhan bién
chuing quan trong nao khac.

Chung téi khong ghi nhan bién chiing tha thuat
can thiép than chung déng mach vanh trai.

Hoang Van nghién cdu can thiép than chung
khéng dung IVUS ghi nhan cé 5 bién ching (6%)
trong va sau can thiép gém: Suy than cap (1,2%), tai
bién mach néo (1,2%), tu mau vét choc (2,4%), t
vong (1,2%). Cac bién ching ctia Hoang Van cao hon
chuing t6i c6 thé do chung téi nghién ctu trén doi
tugng bénh mach vanh man, va tiéu chuan loai trur
da bao gém cac bénh nhan nang, SYNTAX > 32.
Trong khi, nghién ctu ctia Hoang Van cé 29% bénh
nhan c6 SYNTAX = 33,

Chung t6i ghi nhan ty lé thanh cong vé hinh
anh, tha thuat, 1am sang dat 100%. Ty 1& nay c6 thé
do chung t6i chon bénh mach vanh man, sang
thuong than chung hep trung gian, ty 1é can thiép
hai stent it.

Ty lé thanh céng cla ching t6i tuong duaong
véi cac tac gid khac nhu Hoang Van 97,6%, Park
dat ty 1& 99,2%.

5. Két luan

Qua nghién cdu 55 bénh nhan can thiép than
chung dong mach vanh tréi duéi huéng dan IVUS,
chiing t6i ghi nhan: Chién lugc can thiép hai stent
giam han va dudng kinh stent dugc du kién cao hon
so v&i chup mach vanh cé y nghia théng ké. Sau can
thiép, IVUS gitp t6i uu hoa stent than chung. Ky
thuat IVUS an toan va hiéu qua véi thanh céng vé
thu thuat, 1am sang cla can thiép than chung déu
dat 100%.
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