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OUTCOMES OF PERIPHERAL VASCULAR INTERVENTIONS
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Nguyen Duy Tan, Huynh Ngoc Hanh", Tran Thi Tuyet Mai, Dao Hong Quan
Thong Nhat Hospital - 1 Ly Thuong Kiet, Ward 14, Tan Binh Dist, Ho Chi Minh City, Vietnam

Received: 13/09/2024
Revised: 20/09/2024; Accepted: 15/10/2024

ABSTRACT

Objective: To determine the efficacy, short- term results of percutaneous transluminal
angioplasty (PTA) in patients with symptomatic lower extremity artery disease.

Methods: From June to December 2020, the cross sectional, descriptive study was carried
out on 30 patients with lower limb artery disease, treated by PTA in Cardiovascular and
Thoracic Department, Thong Nhat hospital. All patients were evaluated by clinical symptom:s,
ankle- brachial index and lesion characteristic before and after the intervention to determine the
initial success.

Results: Majority of lesions belong to TASC II C and D (79%). The artery treated with
angioplasty were aortoiliac (68,4%), femeropopliteal (44,7%) and below-knee artery (42,1%).
Balloon angioplasty and stent placement were in 24 patients (63%) and balloon angioplasty in
14 patients (27%). The ankle- brachial index before and after the intervention respectively 0,35
and 0.70 (p<0,001). Overall, the technical successful rate was 97%. The complications included
access site hematoma (10%), limb amputation (5,4%), bleeding (1,7%).

Conclusion: PTA is a feasible and effective procedure for treatment of lower limb artery
disease. However, we need to increase the sample size and more study of long-term patency of
PTA should be conducted.

Keywords: Peripheral artery disease, lower extremity artery disease, percutaneous transluminal
angioplasty.

*Corresponding author
Email: ngocjhanhj@gmail.com Phone: (+84) 356132922 Https://doi.org/10.52163/yhc.v65i1CD10.1635

= Crossrefd-)) 193 “



H.N. Hanh et al. / Vietnam Journal of Community Medicine, Vol. 65, Special Issue 10, 293-298
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TOM TAT
Muc tiéu nghién ciru: Danh gia két qua can thiép ndi mach trong diéu tri bénh tic, hep dong
mach chi dudi co tri¢u chung 1am sang.

Phuwong phip va don twong nghién ctiru: Tu thang 01/06/2020 dén thang 31/12/2020, ching
t6i théng ké, mo ta cat doc 38 ca can thlep ‘mach ndi mach bénh dong mach chi dudi tai khoa
Ngoa1 Tim mach Long ngue, Bénh vién Thong Nhét. Tat ca bénh nhan dugc danh gia lam sang,
chi s6 ¢b chan- canh tay va dic diém ton thuong dong mach trudc va sau can thiép, dé danh gia
hiéu qua cuia can thi¢p ndi mach.

Két qua: ba sO 1a ton thuong dong mach phirc tap thugc TASC I1 C va D (79%) Tang dong
mach ton thuong g6m chi chdu (68,4%), ting dui khoeo (44,7%) va tang dudi gdi (42,1%). Chi
sO ¢b chan- canh tay trung binh trudc va sau can thiép lan luot 1a 0.35 va 0.7 (p<O 001). Thu
thuat thanh cong vé ky thudt trong 37 ca (97%). C6 24 ca (63%) dugc nong bong va dat gla do
ndi mach, 14 ca (27%) chi nong bong don thuan. Cac bién chimg sau thii thuat gdbm tu mau vi
tri dam sheath (1,7%) va cit cut chi (5,4%), xuat huyét noi (1,7%).

Két luan: Can thiép noi mach la phuong phap hiu qua, it xam lan trong diéu tri bénh dong
mach chi dudi. Tuy nhién can c6 thém nghién ciru vé két qua trung han va dai han cta can thiép
mach chi dudi.

Tir khéa: Bénh dong mach chi dudi, can thi¢p ndi mach.

1. PAT VAN PE

Bénh ly mach mau chi dudi 1a bénh man tinh thuong
gap ¢ ngudi lon tudi, tién trién 4m tham, tai phat nhiéu
lan va la thach thirc 16n d6i véi cac bac sT mach mau.
Tai My, tin suat mic bénh theo NHANES (N ational
Health and Nutrition Examination Study) d6i v6i ngudi
trén 40 tudi 1a 4.3%. Chi riéng bénh mach mau chi dudi
chiém 400.000 trudong hop nhap vién hing nim va anh
hudng dén 8-12 triéu dan ciia nude nay[12] O VN, nam
2007, tai Vién Tim Mach ti 1€ bénh nhan mac bénh mach
mau ch1 dudi 1a 3,4% [13]. Chi s ¢b chan — canh tay
(Ankle- brachial index) 13 budc dau tién dung dé chan
doan bénh. Tri¢u chung dua bénh nhan den kham tu
dau cach hoi chan dén de doa hoai tu chi. Didu tri bénh
mach mau ngoai bién bao gom thay doi 161 song, tap
luyén, thudc, tai tudi mau bang phau thuat bic cau, can
thiép ndi mach.

Can thi¢p mach qua da da phat trién manh trong thap ky
qua, nhi€u k¥ thuat va thlet bi ra doi dé phuc vu bénh
nhan. Vi uu diém: it xam lan, thoi gian ndm vién ngén,

*Tac gia lién h¢

ti 18 bién chung, tir vong sau mo thap, két qua lau dai
twong duong vdi phau thuat, can thiép ndi mach da tro
thanh Iya chon dau tay trong diéu tri [6].

Tai bénh vién Thong Nhit, khoa Ngoal Tim mach-
Long nguyc da trién khai can thiép ndi mach trong diéu
tri LEAD (lower extremity artery dlsease) tur vai nam,
nhung chua c6 thong ké cu thé hi€u qua cua can thlep
ndi mach. Do do, chung t6i da tién hanh tong két va
danh gia két qua tac thoi, ngin han sau can thiép noi
mach trong di€u tri bénh dong mach chi dudi man tinh
tir thang 12/2018 dén thang 12/2019.

2.POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Thiét ké nghién ciru

Nghién ciru mo ta cit ngang

2.2. Pia diém va thoi gian nghién ctru

Lay mau tir thang 06/2020 dén thang 12/2020.
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2.3. Pbi twong nghién ciru
- Tiéu chudn chon mau

Tt ca bénh nhan c¢6 bénh tic hep dong mach chi dudi
nhép vao khoa Ngoai Tim mach- Long ngyc tir thang
06/2020 dén thang 12/2020 hoi du tiéu chuan theo Hoi
Tim Mach hoc hoa Ky AHA/ACC [8].

(1) ¢o triéu chung dau cach hoi, dau khi nghi hodc loét,
hoai tir chi dudi.
(2) ABI <0.9.

[3] ¢6 bang chimg ton thuorng dong mach chi dudi trén
si€u am hoac chyp cit lop vi tinh, voi ddc diém thuong
t6n ¢ thé can thiép ndi mach.

- Tiéu chudn loai triv

Céc bénh nhan tic mach chi cap tinh, bénh nhén tr chéi
can thi¢p, bénh nhan dugc mo6 béc cau hodc hybrid (can
thiép mach + mé béc cau).

2.4. Quy trinh thu thap sb liéu

- Céc thong tin hanh chinh, cic bénh kém theo, dac
diém triéu chimg 1am sang, chi sd huyet ap co chan-
canh tay (ABI), lya chon can thiép va cac bién chung
sau mo dugc ghi nhan.

- Triéu chiing 1am sang dugc phan loai theo Rutherford[16]:

Phin dj theo Pic diém 1am san
Rutherford ac qie sang
0 Khong ¢6 triéu ching
1 Dau cach hdi muc do nhe (> 200m)
) Dau cach hdi mu¢ d¢ trung binh
(tr 100m den 200m)
3 Pau cach hdi muirc do ning (<100m)
4 DPau khi nghi
5 Hoai tir chi it
6 Hoai tir chi nhiéu

- Céc xeét nghiém hinh anh hoc, twong trinh phéu thuat
duoc dung dé phan loai ton thuong theo TASC II
(Trans-Atlantic Inter-Society Consensus) va phéan loai
tang mach mau ton thuong [14].

- Sau can thlep, bénh nhén duogc kham 1am sang va do
ABI, si€u am mach mau gitp danh gia hep/ tac sau can
thiép.

Tat ca bénh nhan duoc can thiép tai ph(‘)ng can thiép
mach. Xét nghi€ém hinh anh hoc trudec mo6 gitp xéy
dung ke hoach can thiép. Néu bénh nhén t6n thuong
nhiéu tang mach ‘mau, ching t6i vu tién can thi¢p ting
chu chiu trude, r0i t6i tang dui khoeo, cudi cing 1a tang
dudi goi.

Dung cu:
- Ong dan (Sheath introducer) 5Fr, 6Fr, 7Fr dai 10cm.

- Day din mém 0.035 inch, 0,014 inch dai 180mm, 260
mm.

- Ong thong chin doan IMA hodc JR4 5Fr.
- Ong thong can thiép 6Fr.

- Bong nong v6i ti€u chuan nho hon duong kinh dong
mach khong ton thuong 1mm.

- Gia d& dong mach loai bung bang bong hoic tu bung
cac kich thuéce tuy vao duong kinh dong mach.

- Bom ap lyc.
Quy trinh ky thudt
Phuong phap vo cam: Té tai chd.

Chon duong vao dong mach dui cung bén hodc d6i dbi
bén tiy thudc t6n thuong va dugc quyét dinh trudc can
thiép nho cac két qua hinh anh hoc, da s6 cac truong
hop dung duorng vao d6i bén dé tiép can ton thuong,
riéng mot vai truong hop phai st dung hai dudong vao.

Tién hanh chyp mach méu chi dudi dé xac dinh mirc
d6, hinh thai, chidu dai ton thwong, danh gia kich thudc
dong mach de Iya chon dung cu phu hop. St dung may
chup mach mau s6 hoa x6a nén véi ong thong Pigtail va
6ng théng chin doan 4Fr, 5Fr bang thudc can quang iod.

Str dung guidewire mém, 4i nudce 0. 035,0.014 inch kém
hd tro bang catheter dé di qua vi tri ton thuong.

Nong bong tao hinh long mach: Nong bong tao hinh
long mach voi ép lyce tir 6-15 ATM trong thoi gian tir 60-
120 giay tuy theo loai bong va dic diém ton thu’ong bat
gia do ndi mach (stent) dugc dung trong da so truong
hop sau khi nong.

Tat ca bénh nhan déu su dung Heparin (lidu lugng
80-100UI/kg) truyén tinh mach toan than ngay trong
khi can thi¢p. Sau can thlep, tat ca cac trudng hop déu
dung chdng két tap tiéu cau kép Clopidogrel/ Aspirin
75/ 100mg, Atorvastatin 20mg, Cilostazol 200mg. Sau
Xuét vién bénh nhén ti€p tuc dugc su dung Aspirin
81mg mdi ngay.

Céac bién ching (n€u c6) dugc ghi nhan, cung véi thoi
gian can thi¢p, thoi gian nam vién.

Dadnh gid can thi¢p thanh cong: Khi mach dugc tai
thong, khong tic mach hodc tac stent trong hoac ngay
sau can thi¢p, ABI sau can thi¢p tang thém tir 0.15 trd 1én.

2.5. Théng ké va xir 1y s6 liéu

Céc bién dinh lugng dugc thé hién dudi dang gia tri
trung binh va d¢ 1éch chuan Cac blen dinh tinh dugc
thé hién dudi dang ti ¢ phan tram. Két qua phan tich

dugc coi 1a co y nghia thong k€ khi gia tri p <0,05. S6
liéu dugc phan tich bang phan mém SPSS 16.0
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3. KET QUA

C6 38 bénh nhan dugc dua vao nghién ctru trong khoang
thoi gian tir thang 06/2020 dén thang 12/2020. Trong
do, bénh nhan nam c6 28 (73,7%), c6 10 bénh nhan nix
(26,3%), ti 1€ nam: Nir = 3:1. Do tudi trung binh 1a 69
+9,5 tudi (ngudi tré nhat 39 tudi, ngudi 16n tudi nhat

94 tudi).

Béang 1. Cac bénh ly kém theo

Bénh kém theo

S6 bénh nhan (%)

Tang huyét ap 35(92,1%)
Dai thao dudng 18 (47,4%)
Roi loan chuyén héa md 19 (50%)
Suy than 8 (21%)
Dot quy ndo 2 (5,3%)
Nhdi mau co tim 9 (23,7%)
Hut thudc 14 14 (36,8%)

3.1. Chi s6 ABI, Phan loai Rutherford va TASC II:

Chi s ABI trudc can thiép 13 0.35 + 0.27

Béng 2. Phan loai Rutherford truéc can thiép

Phan d¢ Rutherford

S6 bénh nhan (%)

2 1 (2.6%)
3 17 (44,7%)
4 17 (44,7%)
5 2 (5.3%)
6 1(2,8%)

Béng 3. Phén loai ton  thwong theo TASC II
va tang ton thwong

Phan loai theo TASC I1

S6 bénh nhan (%)

A 3 (7,9%)
B 5(13,1%)
C 13 (34,2%)
D 17 (44,7%)
Tang dong mach ton S6 bénh nhan (%)
thwong
Tang chi chau 26 (68,4%)

Tang dui khoeo

17 (44,7%)

Tang dudi gbi

16 (42,1%)
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3.2. Cac thong sb trong thii thuat

Bing 4. Tang dgng mach dwoc can thi¢p va

phwong phap can thiép

T(f;‘gcdfa‘;lgt‘lﬁ%;h S6 bénh nhan (%)
Tang cha chau don thuan 17 (44,7%)
Tang dui kheo don thuin 9 (23,7%)
Tang Clll(]ill (c):il(a;lu + dui 3(7,9 %)
Tang dudi gbi 4 (10,5%)
Tang dui khoeo + dudi gbi 5(13,2%)

Phwong phap S6 bénh nhan (%)
Nong béng don thuan 14 (36,8%)
Nong bong va dat stent 24 (63,2%)
Téng 38 (100%)

3.3. Két qua can thiép

Biéng S. Tri¢u chirng 1am sang theo phan loai
Rutherford va bién chirng sau can thiép:

Phén loai Rutherford S6 bénh nhan (%)
0 13 (34,2%)
1 8 (21,1%)
2 10 (26.3%)
3 5(13,1%)
4 0
5 0
6 2 (5,3%)
Bién chirng S6 bénh nhan (%)
Khong bién ching 34 (89%)
Tu méu vi tri ddm sheath 1(2,6%)
Cit cut chi 2 (5,3%)
Xuat huyét ndi 1 (2,6%)

Chi s6 ABI trudc can thigp 1a 0.35 + 0.27 va sau can
thigp 1a 0.7 = 0.25 voi P<0.001.

Thoi gian nam vién trung binh la 149 + 47 (70-250)
phut va thoi gian nam vién trung binh 9,8 + 3,6 (7- 20)
ngay.

Thu thudt thanh cong vé ky thuét trong 37 truong hop
(chiém 97%).

Pa s6 ton thuong tang chu chau hodc dui khoeo, tang
dudi gdi c6 9 bénh nhan. Chiing ti can thiép mot tang
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d6ng mach trong da s cac truong hop (90%).

Trong phan 16n thuong ton chung t6i nong bong sau
do dat stent (76 7%). Co 1 truong hop hep dong mach
dui- khoeo rai rac kéo dai va 3 truong hop hep dudi g6i
ching t6i chi nong bong don thuan, khong dit stent,
chup lai thdy dong chay t6t.

4. BAN LUAN
4.1. V& dic diém 1Am sang ciia bénh nhan

Trong nghién ctu nay, ti 1¢ bénh nhén nam chiém phan
16n (74%) Nam g101 1a yéu t6 nguy co cua bénh ly tim
mach ndi chung va bénh mach mau chi dudi noi ri€ng.
Tudi trung binh 14 72 tudi. do tudi nay twong duong voi
nghlen clru cua cae tac gid trong nude (Pham Minh Anh
[15] va Dinh Huynh Linh [3]). Tat ca bénh nhan déu co
bénh 1y kem theo: Tang huyét ap (90%), dai thao duorng
(56%) hoic rdi loan chuyen hoa m& (30%) ... .Diédu nay
lam tang nguy co chu phau. Su ¢b tim mach <6 thé xay
ra 70-80% trong 4 nim sau phau thuat bic cau [7].

Bénh mach mau chi dudi thuong t1en trién 4m tham
va bénh nhan khong tim dén co so'y t& & giai doan dau
ctia bénh. C6 35% bénh nhén cé triéu chimg cia thiéu
mau chi nghiém trong (dau khi nghi hoéc hoai tur chi),
va ABI trung binh 1a 0.35, xem nhu cé bénh mach mau
chi dudi nang [18].

4.2. Vé dic diém ciia ton thwong dong mach

Tén thuong thuoc TASC II C, D chiém da sb trong
ngh1en ctru ndy (79%). S6 liéu nay twong tw nhu nghién
ctru cua Pham Minh Anh va Dinh Huynh Linh. Theo
khuyen céo cia AHA/ACC, nén phiu thuat bic ciu 601
voi ton thuong thudc TASC II C, D. Phiu thuat bic
cdu bang mach tu than hodc mach nhén tao trén bénh
nhén dau cach h01 tur 1lau cho ket qua tot Nghlen clru
trong 5 nam, cau ndi tinh mach ton tai dén 80%, cAu ndi
bang mach nhan tao c6 the thdp 40% [5]. Nhung ti 18
can thlep thanh cong cua ton thuong TASC II C, D va
hi¢u qua trung han ngay cang cao, bénh nhan ciing c6
nhiéu bénh nén phirc tap nén chung toi chon can thi¢p
ndi mach (1).

4.3. Vé qua trinh can thi¢p

Trong lwa chon cach tiép cén tén thwong, néu tic hoan
toan, chung t61 thuong di nguoc dong tr dong mach
dui hodc khoeo. Hogc khi can thi¢p xu6i dong that bai,
chung t6i chuyén sang di nguoc dong Can thi¢p nguoc
dong cho phep thi thuét vién tiép cn diu xa ton thuong
(thuong 1d mém hon va dé dam xuyen hon dau gan)
[17]. Pam sheath vao dong mach dui ndong hodc dong
mach khoeo dugc thuc hién dudi huéng dan siéu am.

Céac k¥ thuat tai thong mach dudi ndi mac hoac cac ky
thuét pha vé mang xo vira da dugc chirng minh c6 hi¢u
qua xuyén ton thuong cao, an toan hon, thoi gian chiu
tia ngan hon nhung chung t6i chua thye hién dugc do
han ché vé dung cu can thiép [10].

Sau khi xuyen qua ton thuong, ching t0i nong bong
tao hinh ndi mach va dat stent trong da 5O truong hop
(63,2%), ti 1& nay thap hon vi Pham Minh Anh (75%)
va Binh Huynh Linh (86%).

Ti 1€ hep tai phat sau khi nong bong don thuan la 40-
60%. Dit stent s& tranh cac van dé: Vin xoan, hep ton
luu sau can thi€p, boc tach lam giGi han dong chay (4,9).
Chung t6i chi nong bong don thuan ddi véi ton thuong
dudi goi va ca hep rai rac kéo dai dong mach dui khoeo.

Chiing t6i can thi¢p that bai trong 1 truong hop. Ca hai
truong hop déu 1a ton thuong tac hoan toan, kéo dai tir
dong mach dui nong dén hét dong mach khoeo, xo vira
ning, khong thé di guidewire qua dugc.

Két qua budc dau cho thay ti 1& thanh cong vé ky thuat
1 97% (twong dwong so v6i Pham Minh Anh 95% va
binh Huynh Linh 94%), do ching t6i bude dau can
thiép nén chua nhiéu kinh nghiém.

Thoi gian can thi€p trung binh la 149 phut, 1au hon so
v6i Pham Minh Anh 1a 135 phaut.

4.4. Vé bién chirng sau can thiép

Trong nghién ctru, khong c6 bénh nhan tir vong, nhoi
mau co tim hodc tai bién mach méau nio trong va sau
can thiép.

4.5. Cac bién chirng can thiép khac

Ty mau tai vi tri ddm sheath (1 ca). Tu mau tai vi tri ddm
sheath chi xir tri bang bang ép tang cuong, khong phau
thuat. Trong nghién ctru cua Pham Minh Anbh, ti 1& bién
chung tu mau 1a 2.4%. Bién chung tai vi tri dam sheath
cta Binh Huynh Linh la 10%.

Mot truong hop chay mau sau phiic mac sau khi nong
bong va dat stent thanh cong c’[ong mach chiu chung
Bénh nhan sau d6 phau thuat cAm mau va xut vién 6n.

Thoi g1an nim vién trung binh 1a 10 ngay Thoi gian
nam vién trung binh trong nghlen ctru cua Pham Minh
Anh 13 6 ngay, ngin hon cua chung t6i, c6 thé do sd
lugng bénh nhén tai b¢nh vién Chg Riy dong hon, luu
lwong bénh nhiéu hon.

5. KET LUAN

Qua nghién cuu 38 bénh nhéan c6 bénh dong mach chi
dudi dugce can thiép ndi mach. Chung toi ¢6 nhiing két
luan sau:

-Két quaban dau cho thiy can thlep ndi mach la phuong
phap dleu tri higu gua (thanh cong 97%) it xam lan, thoi
gian nam vién ngan, thich hop v6i bénh nhan c6 nhiéu
bénh nén, khong thich hop cho phau thuét. Tuy nhién c&
mau cta chung t6i con it, can tiép tuc thu thap sé liéu
va tang cd mau.

- Can co6 thém nghién ctru veé ket qua trung han va dai
han cuia can thi¢p mach chi dudi.
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