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OPTIMIZATION OF MANAGEMENT
IN CHRONIC LOWER EXTREMITY ARTERIAL OCCLUSION DUE TO
ATHEROSCLEROSIS CAUSING CHRONIC LIMB-THREATENING ISCHEMIA:
TREATMENT UPDATES AND THE ROLE OF SURGICAL REVASCULARIZATION
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ABSTRACT

Overview: Chronic limb-threatening ischemia (CLTI) due to atherosclerotic peripheral artery
occlusion presents a significant clinical challenge, with high mortality and limb loss risks if
not treated effectively. Advances in medical management, endovascular interventions, and
surgical approaches have offered various treatment options, ranging from controlling risk
factors to direct revascularization procedures. Vascular reconstruction surgery, particularly
arterial bypass, has played and continues to play a central role in managing complex vascular
lesions where endovascular approaches, such as angioplasty and stenting, are limited. While
endovascular intervention has become increasingly popular due to its minimally invasive
nature, surgery remains an important option for extensive occlusions or in cases where
endovascular treatment fails. The role of surgery in an optimal treatment strategy is
irreplaceable, especially for patients at high risk of limb loss, ensuring effective and durable
revascularization.

Clinical case: A 55-year-old male patient with a history of hypertension, diabetes mellitus,
and prolonged smoking presented with lower limb pain and a non-healing ulcer. Doppler
ultrasound and computed tomography angiography revealed occlusion of the common
femoral artery and the popliteal-tibial arteries on the left side. After thorough evaluation,
femoral-anterior tibial-posterior tibial bypass surgery was prioritized due to the complexity
of the lesions that made endovascular intervention impractical. The surgery was successful,
achieving complete revascularization, resulting in significant improvement in symptoms and
ulcer healing. This case highlights the crucial role of surgery in managing complex vascular
lesions while ensuring long-term and sustainable outcomes.

Conclusion: Chronic limb-threatening ischemia is a complex condition requiring a multimodal
treatment strategy. Endovascular intervention has become the first-line choice in many cases;
however, vascular reconstruction surgery remains a crucial option for severe lesions or failures
of endovascular treatment. Optimizing treatment requires careful assessment of the patient's
condition to minimize complications and improve quality of life.

Keywords: Peripheral artery occlusion, chronic limb-threatening ischemia, vascular
reconstruction surgery, treatment optimization.
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TOM TAT

Téng quan: Hep tic dong mach chi dudi do xo vira dong mach giy ra thiéu mau cuc bd man
tinh de doa chi (TMCBMTDDC) la m¢t thach thirc 1am sang quan trong, véi ty 1€ tr vong va
nguy co mét chi cao néu khong duogc diéu tri hiéu qua. Cac tién bo trong diéu tri noi khoa, can
thlep ndi mach, va phau thuat ¢ mo ra nhiéu huéng dleu tri cho nguoi bénh, tir viéc kiém soat
cac yéu td nguy co dén cac bién phap can thlep tryc tiép nham tai thong mach mau. Phau thuat
tai tao mach, dac biét la phau thuat bac cau dong mach, da va dang gnr vai tro chii chot trong
quan ly nhiing truong hop ton thwong mach mau phirc tap, noi ma cac bién phap can thi€p ndi
mach nhu nong bong va dat stent gap han ché. Du can thiép ndi mach ngay cang pho bién nho
tinh it xdm lan, phau thuat van 13 lya chon quan trong trong céc truong hop hep tac kéo dai hodc
khi cac bién phap ndi mach that bai. Vai trd ctia phau thuat trong chlen lugc diéu tri ti uu la
khong thé thay thé, nhét 14 dbi voi nhitng ngudi bénh 6 nguy co cao mat chi, dam béo tai thong
mach mau hiéu qua va bén viing.

Trudng hop lam sang: Mot ngu:()’l bénh nam 55 tudi, tién st tang huyet ap, dai thao duong va
hut thuoce 14 kéo dai, nhap vién véi trigu chimg dau ch1 dudi va vet loét khong lanh. Siéu am
Doppler va chup cét 1orp vi tinh mach mau cho thy hep tic dong mach dui chung va dong mach
khoeo - chay chan (T). Dya trén vi¢c danh gia ky ludng, phu:ong phap phau thudt bac ciu dong
mach dui-chay trudce- chay sau duoc wu tién do ton thuong qua phu:c tap dé can thlep ndi mach.
Phau thuat thanh cong véi tai thong hoan toan luu lu:ong mau, giap nguorl bénh cai thién dang
ké tridu chung va hoi phuc vét loét. Truong hop nay nhan manh vai trd quan trong cua phau
thuat trong vigc xu ly cac t6n thwong mach mau phuc tap, ddng thoi dam bao két qua lau dai va
bén ving.

Ket luén: Thleu mau cuc by man tinh de doa chi 1a mét tinh trang bénh ly phure tap, yéu cau
chién luoc diéu tri da mo thie. Can thiép noi mach da tr¢ thanh lya chon hang dau trong nhleu
truong hop, nhung phau thuat tdi tao mach van 1a ‘phuong an quan trong doi voi nhu’ng ton
thuong ning hodc that bai cua diéu tri ndi mach. Tbi uu hoa diéu tri can sy danh gia can than
vé tinh trang ngudi bénh, nhdm giam thiéu nguy co bién chimg va cai thién chét lugng song.

Tir khéa: Hep tac dong mach chi dudi, thiéu mau cuc b man tinh de doa chi, phiu thuat tai tao
mach, t6i wu hoa diéu tri.

1. PAT VAN PE

Thiéu mau cuc bd man tinh de doa chi (TMCBMTBDC)
la mét trong nhitng biéu hién nang nhét ciia bénh dong

Cac phuong phap dleu tri hién nay bao gorn can thlep
ndi mach, phau thuat bac cau dong mach, va dleu tri ndi

mach ngoai bién (BDMNB), gy ra boi xo vira gy hep
tac dong mach va c6 thé dan dén mat chi va tr vong néu
khong duoc quan 1y dung cach. Viéc kiém soat TMCB-
MTDDC la mét thach thirc 16n trong 1am sang, doi hoi
phai co chién lugc didu trj toi vu de giam thiéu nguy co
mat chi va cai thién chat lugng séng cho ngudi bénh.

*Tac gia lién h¢

khoa dé kiém soat cac yéu td nguy co. Bai viét nay trinh
bay mot truong hop ngudi bgnh TMCBMTDDC duoc
diéu tri bang phau thuat bic cau dong mach va ban luan
vai tro ctia cac phuong phap diéu tri khac nhau trong
quan ly TMCBMTDDC.
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2. TRUONG HQOP LAM SANG

Ngudi bénh nam, 55 tudi, tién st hit thude 14 kéo dai,
dai thao ducmg type 2 va ting huyét 4p. Nguoi bénh
nhap vién voi triéu chiing dau chi dudi khi nghl ngoi
va vét loét khong lanh ¢ chan trai. Kham 1am sang cho
thay chén trai lanh, mach mu chan khong bt dugc va
co vét 106t 16n 6 mu ban chan. Siéu am Doppler va chup
cat 16p vi tinh (CLVT) mach mau phat hién tac hep dong
mach dui chung va dong mach khoeo — chay trudc —
chay sau bén trai. Sau khi danh gia tinh trang bénh va
cac yeu t6 nguy co, ngudi bénh duge chi dinh phau
thuat bic cau dong mach dui - chay trude va chay sau
bang tinh mach hién 16n tu than dé tai thong mach mau.

Hinh 2. Hinh anh chup CLVT d9ng mach chi dwéi
(c6 dung hinh)

Phau thuit dugc thuc hién thanh cong voéi tai thong
hoan toan luu luong mau téi chan trai. Ngudi bénh hoi
phuc t6t sau phau thuat, giam dang ké tri¢u chimg dau,
va vét 10ét trén chan lanh hin sau vai tudn. Sau 6 thang
theo doi, nguoi bénh khong ¢6 bién chung 16n va cai
thién 10 rét kha nang van dong.

Hinh 3. Phiu thuét bic c‘ﬁu dong mach dui nong —
chay truéce va chay sau bang tinh mach hién tw than

Hinh 4. Hinh dnh chup CLVT dng mach chi duéi
sau phau thuit (c6 dung hinh)
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Hinh 5. Két qua hdi phuc vét loét sau tai kham

3. BAN LUAN

Thiéu méau cuc bd man tinh de doa chi (TMCBMTDBDC)
1a biéu hién nghiém trong nhit ciia bénh dong mach
ngoai bién (BDMNB), do xo vira dong mach géy hep
tac dong mach chi dudi va c6 nguy co cao dan dén
mat chi hodc tir vong néu khong dugc diéu tri kip thoi.

Viéc lya chon phuong phép dleu tri t01 uu cho TMCB-
MTDDC phu thude vao nhiéu yéu td, bao gom muc do
ton thuong mach mau, tinh trang stc khoe tong quat
ctia nguoi bénh, va cac yéu t nguy co di kém nhu dai
thao duong, ting huyet ap, va hut thuoc 14 kéo dail.

Céc phuong phap diéu tri hién nay bao gom dleu tri ndi
khoa. can thiép noi mach, va phau thuat béc cau dong
mach.

Can thi€p ndi mach nhu nong bong va dat stent ngay
cang tré nén phd bién nho tinh chét it xam 1an va thoi
gian phuc hoi nhanh chéng. Tuy nhién, hiéu qua cua
cac can thiép nay thuong bi gioi han trong cac truong
hop ton thuong mach mau phtc tap hodc da mach, khi
kha nang tai thong mach mau gip nhiéu khé khan. Theo
huéng dan cua Hiép hoi Tim mach Hoa Ky (AHA) va
Truong moén Tim mach Hoa Ky (ACC), cac phuong
phap can thlep ndi mach c6 thé duoc wu tién ddi voi
nhimg nguoi bénh co tén thuong don gian va nguy co
phau thudt cao[2]. Tuy nhién, d6i vi nhitng truong hop
tén thuong phuc tap, phau thuat tai tao mach van 1a lya
chon t6i vu nham dam bao hiéu qua tai thong lau dai va
han ché nguy co tai phat thiéu méu cuc bo.

Phau thuat bic cdu dong mach, dic biét 1a phiu thuit st
dung tinh mach ty than, dugc chirng minh c6 kha nang
tai thong mach mau bén vimng hon va c6 ty 1 thanh
cong cao hon trong diéu tri TMCBMTPDDC so véi cac
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phuong phap ndi mach trong truong hop ton thuong
phue tap[3] St dung tinh mach tu than lam vat liéu béc
cau giup giam thiéu nguy co thai ghép, dong thoi ting
cuong tinh bén viing cia mach méu tai tao. Theo nghién
ctru cua Global Vascular Guidelines, phﬁu thuat bic cau
tinh mach nén dugc luya chon cho cac ngudi bénh cod
nguy co trung binh va ton thuong phtc tap cao, nhim
dam bao luu lugng mau t6i chi bi ton thuong va giam
thiéu nguy co mat chi .

Bén canh do, viéc danh gia mic d6 de doa chi theo hé
thdng phéan loai WIfl (Wound, Ischemia, foot Infection)
dong vai tro quan trong trong viéc quyét dinh phuong
an diéu tri t6i wu cho timg nguoi bénh cu thé. Theo
khuyen cao cua Hiép hoi Phau thuat Mach mau Chau
Au (ESVS), ph?iu thuat tai tao mach c6 thé 1a luya chon
hang dau cho nhirng ngudi bénh ¢6 chi s WIII cao, tire
12 mirc d9 t6n thuong mach phure tap va nguy co mat chi
cao4. Didu nay cho thy su can thiét ctia viéc ap dung
mot chién luoc didu tri c4 nhan hoa dua trén danh gia
toan dién vé tinh trang 1am sang va dic diém giai phau
cua tung nguoi bénh.

Mic du phau thuat bac cau dong mach c6 nhiéu vu diém
trong viéc tai thong mach mau lau dai, nhung cling di
kém véi nhiéu thach thirc va nguy co nhat dinh. Céc
bién chimg sau phiu thuat nhu nhiém tring vét md, tai
hep mach mau, hoac huyét khéi 1a nhiing van d& can
dugce quan tAm va quan 1y chat chdl. Dé giam thiéu
nhitng bién ching nay, viéc lya chon ngudi bénh phu
hop, chuan bi k¥ ludng trudc phiu thuat, va theo doi sat
sau phﬁu thuat 1a vo cung quan trong. Bén canh do, viéc
su dung thude khang két tap tiéu cau, kiém soat duong
huyet va duy tri huyet ap 6n dinh cling dong vai tro thiét
yéu trong viéc cai thién két qua diéu tri[5].

Mot yéu t6 khac can duge nhan manh 1a tim quan trong
cua viéc quan 1y toan dién cac yéu té nguy co dé cai
thién tién lugng cho ngudi bénh c6 TMCBMTDDC.
Theo khuyén cdo cua ESC va ESVS, tit ca nguoi bénh
TMCBMTDDC can duge diéu tri ndi khoa bao g(‘3m
thudc khang két tap tiéu cau, thudc ha lipid mau, thude
kiém soat huyét ap va duong huyét, cing véi cac bién
phap thay d6i 16i séng nhu bo thude 14, didu chinh ché
do anva tﬁp luyén thé duc[6]. Cac bién phap nay khong
chi glup cai thién tinh trang thleu mau cuc bd ma con
lam giam nguy co mic cac bién cb tim mach khac nhu
nhdi mau co tim va dot quy.

Viéc diéu tri TMCBMTDDC doi hoi mot chién luoc da
mo thire, két hop giira cac bién L phap can thiép ndi mach,
phau thuét tai tao mach va diéu tri ndi khoa toan dién.
Phau thuat bic ciu dong mach, dac biét voi tinh mach tu
than, van 1a mot lya chon quan trong dbi voi cac truong
hop tdn thuong phirc tap ma cac bién phap ndi mach
khong thé giai quyét hiéu qua. Viéc danh gia ky ludng
tinh trang bénh ly, két hop voi quan ly tdt cac yéu to
nguy co, s¢ giip t6i wu hoa két qua diéu tri va cai thién
chat luong séng cho nguoi bénh mic TMCBMTPHDC.
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4. KET LUAN

Thiéu méu cuc bd man tinh de doa chi (TMCBMTDDC)
la mot tinh trang bénh ly nghlem trong, doi hoi chlen
lugc diéu tri da mo thirc de giam thiéu nguy co mét chi
va cai thién chat lugng séng cho nguoi bénh. Phau thuét
béc cau dong mach, dic biét v6i tinh mach ty than, van
1a mot phuong phap diéu tri quan trong trong cac truong
hop ton thuong phire tap ma can thiép ndi mach khong
hiéu qua. Dé dat duoc két qua t6i wu, viéc danh gia ky
luong tinh trang mach mau va stre khoe toan dién cua
ngudi bénh, két hop véi quan ly t6t cac yeu t6 nguy co
nhu dai thao duong, tang huyét ap va bo thude 14, 1 didu
can thiét. Diéu trj TMCBMTDDC khong chi don thuan
1a can thiép mach mau ma con can sy phdi hop cua cac
bién phéap ndi khoa va thay doi 161 song nham dam bao
su bén viing cta két qua diéu tri va cai thién tién lugng
lau dai cho nguoi bénh.
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