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ABSTRACT

Objective: Describe clinical and paraclinical characteristics and vascular lesions in patients with
femoral-popliteal artery stenosis

Subjects and Methods: Prospective method, follow-up over the research period, on 70 patients with
a sample size of 80 legs, at 108 Central Military Hospital from August 2017 to August 2019.

Results: In the study, males accounted for 60.0% of the sample. The average age of patients was
72.51 +£10.41 years. The most common clinical stage was Rutherford 5 (43.8%). The average ABI in
the study was 0.59 = 0.23. The majority of femoral-popliteal artery lesions were classified as TASC
D, comprising 93.8%. The average lesion length was 11.14 + 3.71 cm. The rate of infected ulcers was
8.8%. The prevalence of artery stenosis in the femoral-popliteal arteries and popliteal arteries was
48.8% and 45%, respectively. The prevalence of artery occlusion in the femoral-popliteal arteries
and popliteal arteries was 37.5% and 32.5%, respectively.

Conclusion: Cross-sectional study on femoral-popliteal artery stenosis aids in enhancing patient
diagnosis and treatment while contributing to the development of more effective intervention
methods.
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TOM TAT

Muc tiéu: Mo ta dac diém lam sang, can lam sang va ton thuong mach mau ¢ bénh nhan hep tac
dong mach dui-khoeo.

Poi twgng va phwong phap nghién ciru: Phuong phap tién ctru, theo ddi doc theo thoi gian nghién
ciru, trén 70 nguoi bénh véi & mau chan nghién ciru 1a 80 chén, tai Bénh vién Trung wong Quan doi
108 tur thang 08/2017 — 08/2019.

Két qua: Trong nghién ciru, ti 16 nam gi6i chiém 60,0%. Tudi trung binh cta bénh nhén 1a 72,51
+ 10,41 tudi. Giai doan 1am sang hay gip nhat 1a Rutherford 5 (ti 1é 43,8%). ABI trung binh trong
nghién ctru 14 0,59 + 0,23. Tén thuwong DM dui khoeo da s6 1a TASC D, véi ti 1& 93,8%. Chiéu dai
tén thuong trung binh 14 11,14 + 3,71 cm. Ty 1& nhi®m khuén loét hoai tir 13 8,8%. Ty 18 c6 hep dong
mach & DM dui va DM khoeo lan luot 1a 48,8% va 45%. Ty 1é c6 tic dong mach & DM dui va PM
khoeo lan luot 1a 37,5% va 32,5%.

Két luan: Nghién ctru cit ngang vé hep tic dong mach dui-khoeo gitip cai thién chan doan va diéu
trj bénh nhan, dong thoi dong gop vao phat trién phuong phéap can thiép hiéu qua hon.

Tuwr khoa: Thong dong mach, dong mach dui-khoeo.
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1. PAT VAN PE

Bénh ddng mach chi dudi chi tinh trang mot phﬁn hoac
toan bo chi dudi khong duge cung cap day di mau dap
g cac hoat dong sinh 1y cua chi dudi trong d6 co ton
thuong dong mach dui-khoeo [1].

Tai My, udc tinh c¢6 khoang 8 - 10 triéu nguoi mac bénh
dong mach chi dudi man tinh, trong d6 c6 khoang 4
triéu nguoi ¢ con dau cach hdi ¢ chi dudi. Ty 1¢ mic
bénh dong mach chi dudi man tinh 2,5% nguoi < 60
tudi, 8,3% ngudi 60-69 tudi va 1én toi 18,8% & nguoi
>70 tudi [2].

Diéu tri bénh dong mach dui-khoeo ngoai viéc thay
ddi 16i song, tap luyén, diéu chinh cac yéu t6 nguy
co, sir dung cac thudc nhim giam sy phat trién va
bt 6n cuia mang vita xo, phong tranh céc bién ¢b tim
mach, ting cudng tudn hoan vi mach thi tai thong
dong mach bi hep, tiac bang phau thuat hodc can thiép
ndi mach van 1a muc tiéu diéu tri co ban. Tu nhiing
nam 1980, di hinh thanh va phat trién phuong phap
diéu tri tai thong dong mach bi hep, tic bang can
thiép ndi mach. Pay 1a phuong phap c6 nhiéu wu
diém nhu: tha thudt nhe nhang, chi can gay té tai
chd, c6 thé tién hanh trén cac bénh nhan cao tudi va
c¢6 nhiéu bénh phdi hop. Trong nhitng nam gan day,
nhd su phat trién cua cac dung cu can thiép da giup
tang ty 1€ thanh cong cua thu thuat, giam ty 1€ tai hep
sau can thiép.

Tai Viét Nam, cung véi cac bénh do vita xo dong
mach, bénh dong mach chi duéi man tinh ngay cang
c¢6 xu hudng gia ting, trong d6 ¢ hep tic dong mach
dui-khoeo chiém ty 16 phd bién. Tuy nhién, chua co
nhiéu nghién ctru 1am bang ching nhim danh gia tinh
trang bénh 1y hep tic dong mach dui-khoeo. Xuét phat
tir nhimg nhu cau trén, chung t6i da tién hanh nghién
ctru dé tai: “Pidc diém I1am sang, cin l1am sang va tén
thwong mach mau & bénh nhén hep tic dong mach
dui-khoeo”

2. POI TUQNG VA PHUONG PHAP

2.1. Péi twong nghién ciru
2.1.1. Tiéu chudn lwa chon bénh nhén nghién ciru

- Bénh nhan dugc chan doan xac dinh bénh thiéu mau
chi dudi do hep tic dong mach dui-khoeo (c6 kém theo
hodc khong tén thuong dong mach chiu, dong mach
dudi géi) dua trén triéu chung 1am sang, ABI, si€u am
Doppler mach méu va chup cét 16p vi tinh da day.

2.1.2. Tiéu chudn logi triv bénh nhin nghién ciru
- Hep-tic dong mach chi duéi cip

- Cac bénh Iy dong mach ngoai bién khong phai do
nguyén nhan xo vita mach mau gay ra (vi du: bénh
Takayasu, bénh Buerger, hoi chiing Raynaud...).

- Céc bénh Iy cua DM chu (phinh, taich DM chu).

- Cac nguyén nhan khac giy hep hoic tic long dong
mach (khdi u chén ép, cac bénh 1y van tim gay huyét
khéi, chin thuong...).

- Bénh nhan co cac chéng chi dinh cta chup DM can
quang.

- Bénh nhan c6 cac bénh toan than ning: suy gan, suy
than nang, nhiém trung toan than, nhoi mau co tim cap,
dot qui nao.

- Ton thuong giai phau phirc tap khong phit hop véi can
thi¢p ndi mach.

- Bénh nhan khong dong ¥ tham gia nghién ctru.
2.2. Phuwong phap nghién ciru

2.2.1. Thiét ké nghién ciru

Nghién ciru mé ta cit ngang

2.2.2. Co mdu

Nghién ctru trén 70 ngudi bénh, véi ¢d mau chan nghién
ctru 1a 80 chan.

2.2.3. Thoi gian va dia diém nghién ciru
- Pja diém: Bénh vién Trung wong Quan doi 108

- Thoi gian nghién cuou: Tu thang 08/2017 - 08/2019.
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3. KET QUA NGHIEN CUU

Bing 1. Phén bé doi twong nghién ciru theo gidi tinh (n=70)

Pic diém S6 lwong Ty 18 %
Giéi tinh
Nam 42 60,0
Nit 28 40,0
Tudi
<60 tudi 11 15,7
60-69 tudi 16 22,9
70-79 tudi 21 30,0
>80 tudi 22 31,4
Tudi trung binh 72,51 £ 10,41

S6 lwong yéu to nguy co

0 yéu tb 9 12,9
1 yéu td 24 343
2 yéutd 20 28,6
3 yéu to 11 15,7
4 yéu td 5 7,1
5 yéu tb 1 1,43
S6 yéu t6 nguy co trung binh 1,74 £ 1,18

Nhéin xét: Trong nghién ciru, ti 16 nam gii chiém trong nghién ctru. S6 yéu té nguy co & mdi BN thudng
60,0%. Tubi trung binh ctia bénh nhan 14 72,51 + 10,41 gip 1a 1 yéu td (ti 18 34,3%) va 2 yéu t6 (ti 1& 28,6%).
tudi. Nhom >80 tudi va 70-79 tudi chiém ti 1¢ cao nhat  S6 yéu td nguy co trung binh ¢ mdi BN 1a 1,74 + 1,18.

Bdng 2. Giai dogn lam sang (n=80)

Pic diém S6 chan (n=80) Ty 18 %
Giai doan l1am sang

Rutherford 1 0 0

Rutherford 2 3 3,8
Rutherford 3 8 10,0
Rutherford 4 26 32,5
Rutherford 5 35 43,8
Rutherford 6 8 10,0
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Pic diém S6 chan (n=80) Ty 18 %
ABI 0,59 + 0,23
<04 20 25,0
>0,4 - 0,75 34 42,5
>0,75 — 0,90 16 20,0
>0,90 10 12,5

Mirc d9 ton thwong TASC 2000

TASC A 0 0,0
TASC B 0 0,0
TASC C 5 6,3
TASC D 75 93,8

Nhin xét: Giai doan 1am sang hay gip nhat 1a  42,5%) la nhom c ti 1¢ cao nhat trong nghién ctru. ABI
Rutherford 5 (ti 16 43,8%), tiép theo 1a Rutherford 4 trung binh trong nghién ctru 14 0,59 + 0,23. Tén thuwong
(ti 1¢ 32,5%). Nhom gia tri ABI tir > 0,4 - 0,75 (ti 1& DM dui khoeo da s6 1a TASC D, véi ti 1¢ 93,8%.

Bing 3. Dic diém lim sing

Chiéu dai tén thwong S6 chan (n=80) Ty 18 %
S6 PM ton thwong
1 DM ton thuong 22 27,5
2 DM tén thuong 10 12,5
3 M ton thuong 16 20,0
4 DM tén thuong 12 15,0
5PM t6n thuong 9 11,3

Chiéu dai tén thwong dong mach

Tén thuong ngén 12 15,0
Tén thuong trung binh 8 10,0
Tén thuong dai 60 75,0
Chiéu dai ton thwong trung binh 11,14 +3,71

Nhiém khuén loét hoai tir

Khong 73,0 91,3
Co 7,0 8.8

Nhin xét: Nghién ctru nhiéu gip ton thuong duy nhat 1 thuong dai, i 1¢ ton thwong dai DM 1a 75,0%. Chiéu dai
DM diii khoeo (ti 1& 27,5%), tiép dén ti 1¢ c6 ton thuong  ton thuong trung binh 1a 11,14 + 3,71 cm. Ty 1é nhiém
3 DM dui khoeo 14 20,0%. Tén thuong DM da s6 12 tén  khuén loét hoai tir 13 8,8%.
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Hinh 1. Ty I¢ hep va tic djpng mach ¢ DM diii va DM khoeo

uuuuuu

48.8% 45 0%

Co hep ddng mach

m e dl

Nhin xét: Két qua cho théy, ty 1€ c6 hep dong mach &
DM duii va DM khoeo 1an luot 13 48,8% va 45%. Ty 18
co tic dong mach & DM dui va DM khoeo lan luot 1a
37,5% va 32,5%. Ton thwong 6 DM dui c6 ty 1é cao hon
ton thuong & PM khoeo.

4. BAN LUAN

Trong nghién ctru ciia chiing t6i, nam giGi gip nhiéu
hon nir gigi trong BDPMCDMT duogc giai thich la do
nam gi6i phoi nhidm nhiéu yéu td nguy co ctia bénh
hon nir gidi, két qua nay twong dong véi nghién ciru
ciia Lé Puc Diing [3], Duong Vin Nghia [4] va Tran
Puc Hung [5]. Tudi trung binh ctia nghién ctru 1a
72,51 £10,41.

Céc nghién ciru khang dinh ti 16 mac BDPMCDMT néi
chung tang dan theo tudi. Nghién ctru ciia Selvin va cs
(2004) thay ti 16 BDPMCDMT trong cong dong trén 40
tudi & My 14 4,3% va tang theo tudi; vai ti 18 0,9% & lira
tudi 40—49 tudi; 2,5% ¢ lra tudi 50-59 tudi; 4,7% o lira
tudi 6069 tudi va 14,5% & Itra tudi 70 tro 1én [6].

Céc yéu té nguy co trong BDMCDMT néi chung thay
két qua 1a kha tuong ddng, cac yéu t6 nguy co chinh
cia BDPMCDMT 1a DT, hut thude 14, THA, tudi, bénh
tim mach va tang lipid mau. Yéu t6 nguy co quan trong
nhat d6i v6i nhom tudi dudi 65 1a DTD, v6i nhom tudi
trén 65 1a hut thude 14. Do voi s6 lugng yéu t6 nguy co
ctia mdi BN trong BDMCDMT, theo nghién ciru cia

N

352

37.5% 37.5%

Cétacdéng mach

B khoeo

Selvin (2004) thi 95% BN ¢ it nhat 1 yéu t6 nguy co,
72% BN ¢6 2 yéu td nguy co tré 1én [1].

Nghién ctru cta ching t6i dd xac dinh mot sb yéu t6
nguy co quan trong gén lién véi BDPMCDMT, bao gdm
dai thao duong (PTD), hit thudc 14, tudi tac, bénh tim
mach, va tang lipid mau. Dac biét, TP va hat thudc 14
dugc nhan manh 14 hai yéu t6 quan trong nhat, véi tac
dong khac nhau déi voi cac nhom tudi khac nhau.

Céac nghién ctru vé BDMCDMT ciing cho théy ti 1¢
BN thiéu mau chi dudi trAm trong va c6 loét hoai tir
chi duéi ciing chiém da sb. Nghién ctru ciia Lé Puc
Diing (2012) thay ti 18 thiéu mau chi dudi tram trong
1a 57,7% [3].

Dang chu v, ty 16 mac BDMCDMT dugc nghién ciru
thdy ting dan theo tudi, véi ti 1é cao nhat & nhém tudi
70 tr& 1én. Didu nay cho thiy tim quan trong ctia viéc
danh gia va quan ly BBDMCDMT trong nhom nguoi cao
tudi. Ngoai ra, thong tin vé ty 1 bién chimg nhu ton
thuong dong mach va ty 1¢ BN thiéu mau chi dudi tram
trong ciing dong vai trd quan trong trong viéc hiéu biét
vé tinh trang suc khée ctia bénh nhan.

So sanh véi cac nghién ctru tir cac qubc gia khéac ciing 1a
mot phan quan trong ciia nghién ctru nay. Sy khac biét
trong ty 18 ton thuong va bién chimg cia BDMCDMT
¢6 thé phan 4nh su da dang vé yéu t6 nguy co va phan
g diéu tri trong cac cong dong khac nhau. Diéu nay
lam ndi bat su can thiét cua viéc tiép tuc nghién clru va
thao luan vé BBMCDMT dé cung cép co so khoa hoc
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cho viéc phong tranh va diéu tri hi¢u qua.

Két quéa cho thdy, ty 1& c6 hep dong mach & DM dui
va DM khoeo 1an luogt 1a 48,8% va 45%. Ty 1& co tic
dong mach & BM dui va BM khoeo lan luot 1a 37,5%
va 32,5%. Ton thuong & DM dui ¢ ty 1¢ cao hon ton
thuong & DM khoeo. So sanh vai cac nghién ctru khac
cua cac tac gia nudc ngoai. Nghién ctru cua Ryu va cs
(2012) thdy ti 18 tic M chiém 51% [7]infrapopliteal
angioplasty has shown results that are comparable to
those of surgical bypass in patients with critical limb
ischemia (CLI. Nghién ctru cia Mustapha va cs (2016)
thay ti 1¢ hep DM 1a 52%, ti 1¢ tac 1a 48%, ti 16 DM bi
canxi hoa 1a 61% [8].

5. KET LUAN

Nghién ctru cit ngang vé hep tic dong mach dui-khoeo
(BDMCDMT) khong chi cung cép thong tin quan trong
vé tinh trang sirc khoe ctia bénh nhan ma con gitp cai
thién qua trinh chan doan va diéu tri, dong thoi dong
gop vao phat trién phuong phap can thiép hié¢u qua hon.
Thong qua viéc xac dinh cac yéu t6 nguy co quan trong,
nghién ctru ndy cung cap thong tin cho viéc danh gia
nguy co mic BDMCDMT ma con tao ra co so dé diéu
tri hi€u qua cho bénh 1y nay.
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