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ABSTRACT

Background: Incidence of chronic arterial occlusive disease in lower limbs is high in
elder patients. Patients’ s chief complains are intermittent claudication, foot ulcer or even
systemic sepsis. Typically, treatment of chronic arterial disease in lower limbs is arterial
bypass surgery, endarterectomy. However, these are invasive surgeries, requiring general or
spinal anesthesia. Recently, endovascular intervention techniques are applied to the treatment
with benefits such as: Local anesthesia, fewer complications, and feasible to elder patients with
severe compromised disease.

Objective: To determine the efficacy of, results of endovascular treatment in patients with
symptomatic chronic aortoiliac occlusive disease.

Methods: From June 2020 to April 2022, the prospective study was carried out on 56
cases with chronic aortoiliac occlusive disease, treated by PTA in Cardiovascular and Thoracic
Department, Thong Nhat hospital.

Results: Majority of lesions belong to TASC II C (23%) and D (51%). The artery lesions
included simple aortoiliac artery (23%), aortoiliac combined with femoropopliteal and/ or
infrapopliteal artery (77%). The ankle- brachial index before and after the intervention is
respectively 0.43 £ 0.3 and 0.76 + 0.29 (p<0.001). Overall, the technical success rate was
96,4%. The complications included internal bleeding (1,8%), limb amputation (7,1%),
contrast- induced acute kidney injury (1,8%). The primary patency of revascularization in 1 and
2-year is respectively 97,4% va 76,4%.

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, aortoiliac occlusive disease, chronic arterial occlusive
disease.
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KY THUAT VA KI"E'T,QUI:\ TRUNG HAN CUA CAN THIEP NOI MACH
TRONG BENH TAC, HEP PONG MACH CHU CHAU MAN TiNH
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TOM TAT
Pit van dé: Bénh ly tac, hep dong mach chi du6i man tinh thuong gip ¢ nguoi 16n tu01 co
nhidu bénh nén kém theo. Bénh nhan dén kham vdi cac triéu chimg: Dau chan, tim dau ngon
chén, nhlem trung ban chan, ning hon 13 nhiém tring nhiém dgc toan than gay tir vong. Thoi
gian gan day, can thiép noi mach da tr¢ thanh lya chon dau tay trong diéu tri bénh ly tac, hep
dong mach chi dudi trén thé gi6i va tai Viét Nam, v6i uu diém gom duong mo ngén, it dau, té
tai chd, phul hop voi bénh nhan 16n tudi, co nhidu bénh nén.

Muc tiéu: Danh gia Kkét qua can thiép ndi mach trong diéu trj bénh tic, hep dong mach chi chau
¢ triéu chung 1am sang.

Phuwong phap va doi tu’O’ng nghién ctru: Tur thang 06/2020 dén thang 04/2022, m6 ta cat ngang
56 ca can thi¢p mach ndi mach dleu tri bénh tac, hep dong mach chu chiu tai khoa Ngoai Tim
mach- Long nguc, Bénh vién Thong Nhat.

Ket qua: Pasd 1a ton thuong dong mach phire tap thuoc TASC II, mire 46 C (23%) va D (51%).
Tang dong mach t6n thu:ong gdm tang chu chau don thuan (23%) tang chu chau két hop tang
dui khoeo va/ hodc dudi goi (77%). ABI trung binh trude va sau can thi¢p lan luot 12 0.43 +
0.3 dén 0.76 + 0.29 (p<0 001). Thu thuat thanh cong vé ky thudt trong 54 ca (96,4%). Cac bién
chimg sau thu thuat gdm: Xuat huyét ndi, cat cut chi, suy than cip do can quang. Ti 1¢ luu thong
mach mau thi dau tai 1 ndm va 2 nim dat 97,4% va 76,4%.

Két luan: Can thiép noi mach la phuong phép hi¢u qua it xam 1an trong diéu tri bénh dong
mach chi dusi. Tuy nhién can c6 thém nghién ctru vé két qua dai han cua can thiép mach chi
dudi.

Tir khoa: Bénh dong mach chi dudi, can thi¢p ndi mach, tdc chu chau.

1. PAT VAN PE

Bénh dong mach man tinh chi du6i thuong tién trién
am tham va bénh nhan thuong dén kham khi c6 triéu
chtng trim trong nhu hoai tir den ngén chan, nhiém
trung ban chan hay ning hon 1 nhiém tring nhiém doc
gy tu vong.

Bénh dong mach chi dudi la bénh man tinh thuong gap
& nguoi 16n tudi, co nhiéu bénh 1y kém theo nhu bénh
mach vanh bénh mach mau nao, tang huyét ap, dai thao
duong. Bénh tai phat nhiéu 1an va 1a thach thic 16n
d01 voi cac bac si phau thuat mach mau. Tai My, tin
sudt mac bénh theo NHANES (Natlonal Health and
Nutrition Examination Study) d6i véi ngudi trén 40 tudi
la 4.3%[10]. O VN, ndm 2007, tai Vién Tim Mach ti I¢
bénh nhan mic bénh mach mau chi dudi 1a 3,4% [11].

*Tac gia lién h¢

Dleu tri bénh mach méu ngoai bién bao gdm thay dobi
101 song, tap luyén, thudc, tai tudi mau bang phau thuat
bac cau, can thiép ndi rnach

Phau thuat bic ciu la phuong phap diéu tri co dién,
nhung nguy co chu phau cao, dac biét trén bénh nhan
16m tudi, nhiéu bénh nén [5]. Can thiép mach qua da da
phat trién manh ‘trong thap ky qua, nhiéu ky thuat va
thiét bi ra doi dé phuc vu bénh nhan. Véi uu diém: it
xam lan, thoi gian nam vién ngan, ti 18 bién chung, tu
vong sau md thap, két qua lau dai twong duong véi phau
thuat, can thiép ndi mach da trg thanh lwa chon dau tay
trong diéu tri [4].

Tai bénh vién Théng Nhét, khoa Ngoai Tim mach-
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Long nguc da trién khai can thlep ndi mach trong didu
tri tr vai nam, nhu’ng 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 trung han sau can thi¢p ndi
mach trong diéu tri bénh tic, _hep dong mach chu chau
man tinh tir thang 06/2020 den thang 04/2022.

2. POI TUQNG VA PHUONG PHAPNGHIEN CUU
2.1. Thiét ké nghién ctru

Nghién ciru mé ta cit ngang.

2.2. Pia diém va thoi gian nghién ciru

Lay mAu tir thang 06/2020 dén thang 04/2022.

2.3. Pbi twong nghién ciru

Tt ca bénh nhan c¢6 bénh tic hep dong mach chi dudi
man tinh nhip vao khoa Ngoai Tim mach- Long nguyc
tir thang 06/2020 dén thang 04/2022 hoi du tiéu chuan
theo Hoi Tim Mach hoc hoa Ky AHA/ACC [6].

(1) ¢o triéu chung dau cach hoi, dau khi nghi hodc loét,
hoai tr chi dudi.

(2) ABI <0.9.

[3] co bang chung ton thuong dong mach chu chiu trén

chup cat 16p vi tinh dyng hinh mach méau (ton thuong
hep tir 70% trd 1€n hodc tac hoan toan).

2.4. Quy trinh thu thap sb liéu

- Céc thong tin hanh chinh, cic bénh kém theo, dac
diém triéu chimg 1am sang, chi sé huyét ap cd chan-
canh tay (ABI) [15], lya chon can thi€p va cac bién
chung sau mo6 dugc ghi nhan.

- Triéu chirng 1am sang duoc phan loai theo Rutherford
[14]:

Phan d¢ theo Pic diém 1am san
Rutherford ac diem lam sang

0 Khong c6 triéu ching

1 Pau cach hdi murc d nhe
(>200m)

2 Pau cach h6i mirg d6 trung binh

(tr 100m dén 200m)

3 Pau cach hoi mirc do nang
(<100m)

4 Pau khi nghi

5 Hoai tir chi it

6 Hoai tir chi nhiéu

- Céc x¢ét nghiém hinh anh hoc, twong trinh phau thuat
dugc dung dé phan loai ton thuong theo TASC II
(Trans-Atlantic Inter-Society Consensus) va phan loai
tang mach mau ton thuong [12].

- Bénh nhén duoc kham 1am sang va do ABI, si€u &m
doppler mach mau hodc chup cét 16p vi tinh mach chi
dudi giup danh g1a hep/ tic sau can thiép, tai thoi diém
trude khi xuat vién.

Theo doi bénh nhdn: Bénh nhan dugc hen tai kham
sau can thiép 1 thang va do ABI, va mdi 6 thang. bénh
nhan duoc chup CT scan mach mau chi dudi hoac si€u
am doppler mach mau chi dudi.

Quy trinh can thiép

Tat cd bénh nhan dugc can thiép tai phong DSA
(Digital Subtration Anglography) Xétnghiém hinh anh
hoc trudc mo giup xdy dyng ke hoach can thiép. Néu
bénh nhén t6n thuong nhiéu tang mach mau, chung t6i
uu tién can thlep tang chu chdu trude, roi t6i tang dui
khoeo, cubi ciing 1a tang dudi gdi.

Phuong phap vo cam: Té tai chd

Chon duong vao dong mach tuy thude vao vi tri ton
thuong. D61 voi ton thuong hep tac dong mach chéu
ngoai, chiing to1 chon dudng vao la dong mach dui doi
bén. D61 vai tac hoan toan man tinh (CTO) dong mach
chau chung (mdém déng mach ngan hodc khong co),
chung t61 chon duomg vao la dong mach canh tay. Dong
mach dui cung bén ton thuong duge dung toi khi chung
t6i that bai di qua ton thuong xudi dong. Ddi voi ton
thuong tic hoan toan, chiing toi phai dung ca hai duong
mach méu (xudi dong va nguoc dong). Tat ca bénh nhan
duogc tiém tinh mach heparm 50-100Ul/kg sau khi dat
sheath. Day dan (wire) &i nudc 0.035 (TERUMO) va
4ng thong can thlep dugc dung dé di qua tén thuong
(loop wire), khi wire di qua chd tic/ hep, chup lai nham
xac dinh wire nam trong long that. Dung bong nong
mach mau kich ¢& 5-7mm. Dét gia d& ndi mach (stent)
khi ton thuong gay tai hep > 30% long mach.

Sau khi can thi€p xong, céc tri¢u chl'rng dau va mach
méu dudi ton thuong dugc danh gia lai ngay trong
phong mo. Tat ca bénh nhan sau khi can thi€p xong
dugc ké thude chdng ket tap tiéu can kép (Asp1r1n 81mg
va Plavix 75mg) it nhat 1 thang sau can thiép va 1 thudc
chdng két tap tiéu cau sau do.

Céc bién chimg (néu co) dugc ghi nhén, cung véi thoi
gian can thi¢p, thoi gian ndm vién.

Ddnh gid thanh cong sau can thi¢gp: Khi mach duge
tai thong, khong tic mach hoic tic stent trong thoi gian
nam vién.

2.5. Thong ké va xir Iy s6 liéu

Céc bién dinh luong dugc thé hién duéi dang gia trj
trung binh va do 1éch chuan. Cac bién dinh tinh duoc
thé hién duéi dang ti 1€ phan tram. So sanh két qua g1ua
cac bién lién tuc bang kiém dinh T test va céc bién roi
rac bang kiém dinh Chi binh phuong. Két qua phén tich
duoc coi la c6 y nghia thong ké khi gia tri p < 0,05

Ti I¢ tai thong mach mau thi dau theo thoi gian dugc
tinh bang phan tich sdng con. Sb liéu duge phan tich
bang phan mém SPSS 20.0.
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3. KET QUA NGHIEN CUU

C6 54 bénh nhan dugc dua vao nghién ctru trong khoang
thoi gian tir thang 06/2020 dén thang 04/2022 va c¢6 56
chi dugc can thi¢p. Trong do, bénh nhan nam c6 45
(83,3%), 6 9 bénh nhan nir (16,7%), ti 1¢ nam: N =
5:1. Do tudi trung binh 14 72 + 10,3 tudi (nguoi tré nhat
39 tudi, nguoi 16n tudi nhat 94 tudi).

Béang 1. Cac bénh ly kém theo

Bénh kém theo n %
Tang huyét ap 49 |90,74%
Dai thao duong 25 | 46,3%
Réi loan m& méau 32 59,26%
Suy than 22 | 40,74%
Hut thudc 19 |[35,18%
Dot quy nio 7 [12,96%
Nhoi méu co tim 8 14,81%

Béang 2. Phan loai Rutherford truwée can thiép

Rutherford n %
bo 1 1 1,8
bo2 9 16,1
b6 3 14 25,0
bo 4 18 32,1
bo 5 13 23,2
bo o6 1 1,8

Biang 3. Phan ting ton thwong dong mach chi dwéi

Tang dong mach tén thwong n %

Tang cha chau don thuin 13 | 232%

Tang cha chau két hop tang dui 43

khoeo/ dudi goi 76,8%

Bang 4. Thoi gian can thiép, thoi gian nim vién

X X Trung
Bién so binh
Thoi gian can thi¢p (phut) 168 + 64
Thoi gian nam vién (ngay) 14+7

Panh gia ton thuong hep/ tac dong mach chu chau theo
TASC 1I, chiém da s6 1a TASC D (51%). TASC B va
C chiém ti 1¢ tuong duorng nhau, cung 23%. Trong céc
ton thuong phirc tap, co 4 truong hop tic hoan toan
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dong mach chu byng trr dudi dong mach than kéo dai
dén dong mach chau ngoai hai bén, ching t6i di bang
3 dudng dong mach (dong mach canh tay va hai dong
mach dui). Dbi v6i ton thuong hep tac dong mach chau
ngoai hodc chiu chung (c6 mom dong mach dai hon
lem) chung t6i chon ducmg vao 1a dong mach dui dbi
bén (41,1%). Dbi voi tic hoan toan man tinh (CTO)
dong mach chau chung (mém dong mach ngin hoic
khong ¢6), chiung t6i chon dudng vao 1a dong mach
canh tay (8,9%). Dong mach dui cung bén ton thuong
duoc dung t6i khi chung toi that bai di qua ton thuong
xudi dong. DPbi véi ton thuong tic hoan toan, ching toi
thuong phai dung cé hai duong mach mau (xudi dong
va ngugc dong) trong 32%.

Thanh cong ky thudt trong 54 ca (96 4%). Ching toi di
qua duoc chd tic/ hep tir dudng xu6i dong trong 70,4%
ca. Trong cac trudong hop tac hoan toan man tinh (CTO)
dong mach chéu, chung t6i di qua dugc ton thuong bang
cach di dudi ndi mac (tren 90%) c6 thé qua dugc xuoi
dong hoac ngugc dong va str dung mét so k¥ thuat vao
lai long that (re-entry) chu CART, reverse CART hodc
Double Balloon.

Bién ching sém xdy ra trong 10 ca (17,8%). Mot bénh
nhan ty mau tai vi tri rat sheath, bénh nhan dugc bang
€p. Mot truong hop thung dong mach chiu chung sau
nong bong, bénh nhan phai mo hd cam mau.

C6 7 ca (12,5%) truong hop tac dong mach hodc stent
sau khi can thi¢p trong 24 dén 72 gio. Trong do, 2
truong hop tic dong mach canh tay (dat sheath tai dong
mach canh tay), bénh nhan dugc mo lay huyét khoi
bang Forgaty.

Céc bién ching 16n (major complication) nhu cit cut
chén (7,1%), suy than cap do thudc can quang (1,8%)
va 1 ca tur vong do bién ¢0 tim mach (1,8%).

Sau khi can thi€p, bénh nhan c6 mach ben hoac mach
ben dép manh hon & 50 bénh nhan (89,3%). Giam triéu
ching dau cach hdi ¢ 46 bénh nhan (82,1%).

Chi s6 ¢b chan- canh tay (ABI) cai thién sau trudc va sau
khi can thiép, tir 0.43 + 0.3 dén 0.76 £ 0.29 (p<0.001).

Vé két qua sau can thiép, thoi glan theo ddi trung binh
la 15 thang + 8,5 thang Trong qua trinh theo doi, ¢6 8
truong hop tr vong va 4 truong hop mat theo doi. Tai
thoi diém 1 nam va 2 nam, ti 1& tai thong mach mau thi
dau lan luot 12 97,4% va 76,4%.

Khi phan tich da b1en co thé anh huong den ket cuc,
chiing t6i khong thiy mdi lién hé giira cac yéu td nguy
co dén viéc giam ti 1€ tai thong mach. Ve lam sang cua
bénh nhan, bénh nhan c6 tri¢u chu’ng thiéu mau chi trim
trong (Rutherford 4-6) c¢6 1am glam ti 1€ tai thong mach
thi dau tai thoi dlem 2 ndm so v&i benh nhan nhép vién
vi dau cach hoi (lan luot 14 83,3% va 57,8%). Vé dic
diém ton thuwong tic mach, TASC C c6 ti 18 tai thong
mach thap hon so v6i TASC D va A, nhung su khéc biét
nay khong co6 y nghia (p=0.77).
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4. BAN LUAN

Phau thuat cau ndi trong diéu tri tic hep dong mach
tang chil chau tur 1au da la lya chon trong diéu tr bénh
ly dong mach ting chu chau. Ti 1¢ thong mach cua cau
ndi chu chiu hai bén trong 5 nam 1a 75%. Nhung phau
thuat cau ndi khac nhu dui- dui, ndch- dui c6 ti 1& luu
thong khoang 50-90% (con tuy thudc vao ban chat cua
cau noi la mach ty than hay 6ng ghép nhan tao) [16].
Nhu:ng phau thuat co nhiéu bién ching nhu viém phoi
thd' may, nhdi mau co tim... (9- 20%) va ti 1€ tor vong
vao khoang 1-5%[16]. Can thlep ndi mach, nhirng thap
nién gan déy da tro thanh diéu tri dau tay trong diéu tri
bénh ly tac hep dong mach chi chau man tinh. TASC
khuyen céo ton thuong phtrc tap nhu TASC D nén duge
diéu tri bang phau thuat [12]. Tuy nhién, su tién bo cua
dung cu can thi¢p va k¥ thuat cua tha thuat vién da mo
rong chi dinh cda can thi¢p ndi mach.

Ti I¢ thanh cong Ve k¥ thuat trong cac nghién cuu trong
va ngoai nudc déu trén 90%. Trong nghién ctru cua
chiing i, ti 1€ thanh cong la 96,4%. Theo Ozkan (2010)
thi chiéu dai ton thu’ong, phén d6 TASC khong lién quan
dén thanh cong cta can thi¢p [17]. Trong nghién ctru
cua nay, chung t6i chi that bai trong 2 truong hop. Mot
1a tic tai goc dong mach chdu va kéo dai 1-2cm (phén
do TASC B), v6i hoa toan bd va 1 truong hop téc trong
stent dong mach chéau chung va ngoai.

Déi véi ton thuong hep <90%, chiéu dai < Scm, thi
chung toi déu di qua dugc ton thuorng xuoi dong. Con
d6i voi ton thuong tic hoan toan, tai goc ctia dong mach
chau chung thi ching t6i vu tién hudng tlep tan xuoi
dong tu dong mach canh tay. Vi duong nay gitip dé lai
catheter va wire vao goc dong mach chau chung va lgc
day cling t6t hon so v6i duong tiép can tir dong mach
dui d6i bén (wire dé bat 1én dong mach chu bung) [18].

Tuy nhién, duong vao & dong mach canh tay c6 nhiing
bién chung nhu tu méu sau rat sheath va tac dong mach
canh tay. Trong nghién ctru cta ching t6i, c6 2 truong
hop tic dong mach canh tay do huyét khdi trong s6 11
truong hop (18,2%).

Vé ky thuat di qua ton thuong tic hoan toan, chun
toi thuong uu ti€n duong xudi dong trude. Sau khi co
ging 14i wire qua chd tic (loop wire) va vao 1ong that
tir hudng xudi dong that bai, chung toi dit sheath nguoc
dong tur dong mach dui (dum hu’ong dan cta man hinh
Xquang) va thuong phai dung c4 hai duong dé dua wire
vao long that. Theo Zhang va cong su (2020), di qua ton
thuong xu6i dong hay ngugc dong khong anh huong
dén ti 18 thong mach thi dau [19].

Viéc dit stent khong hét chidu dai thuong t6n hodc stent
dat trong khoang dudi ndi mac, rat dé dan dén huyét
khéi gay tic stent som [17]. Trong bai nay, chiung t6i
c6 2 truong hop tic trong stent dong mach chau chung
va ngoai ngay sau khi can thi¢p (trong 24 gi0). Co thé
do stent dugc dat chua qua hét duoc long that cua dong
mach chau chung. Theo Vorweck va cong su, ti 1€ tac
stent som (trong 3 ngay dau) khoang 3-7%, va nguyén

nhan c6 thé do viée vao lai long that tai doan dudi cua
dong mach chii bung khong dong tim (eccentric re-en-
try) [20].

Vé ti 16 tai thong mach méu thi dau dai han cua cac
nghlen clru ngoai nudce vao khoang 52-83% va ti 1€ nay
ngay cang tang do sy tlen bd vé ky thuat va dung cu
can thi¢p. Mot s6 yéu tb 1am giam ti I¢ thong mach nhu
thuong t6n dai, mach mau dau xa kém, thiéu mau chi
tram trong, dai thao dudng, hat thudc 1a, khong dung
khang két tap tiéu cau [2 1]. Trong nghlen clru cua chung
toi, ti 1¢ thong mach thap hon so véi cac nghién ciru
ngoai nude va tuong duong cac nghién ciru trong nudc.
Va chung toi chi thay su lién h¢ gitra 1am sang chi thiéu
mau va ti 1¢ thong mach thi dau. Nghién ctru nay con
nhiéu han ché nhu chua tach 101 dugce ton thuong tang
dong mach chau don thuan va ton thuong két hop véi
tang dui khoeo hodc dudi g01 chua danh gla duoc chiéu
dai thuong ton, cac mach mau run-off, cac loai stent co
anh huong dén ti 18 thong mach thi dau hay khong.

5. KET LUAN

Qua nghién ctru 56 truong hop hep/ tac dong mach chu
chu man tinh duoc can thi¢p ndi mach, chiing t6i co
nhiing két luan sau:

- Két qua ban dau cho thdy can thlep ndi mach la
phuong phap diéu tri hiéu qua it xam lan, thich hop
v6i bénh nhan ¢ nhiéu bénh nén, khong thich hop cho
phau thuét. Tuy nhién ¢& mau clia chu’ng t6i con it, can
tiép tuc thu thap s liéu va ting c& mau.

- Can c6 thém nghién ctru vé két qua dai han cua can
thi€p mach chi duoi.
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