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ABSTRACT

Objective: Evaluate the results of endovascular stent grafting for the treatment of chronic aortic-
iliac artery stenosis at the University Medical Center of Ho Chi Minh City.

Subjects and methods: Retrospective descriptive case series on 36 patients treated with stent
grafting for chronic aortic-iliac artery stenosis. Demographic data, clinical characteristics, and
imaging features of the lesions were collected. Follow-up included clinical assessment, Doppler
ultrasound, and ankle-brachialindex. Endovascular intervention using a stent graft was performed
to reconstruct the stenotic lesion at the aortic-iliac artery bifurcation. The rate of recanalization
and re-intervention of the target lesion during follow-up was evaluated.

Results: Of the 36 patients, 77.8% were diagnosed with intermittent claudication and 22.2% with
severe limb ischemia. The majority (83.3%) were TASC Il D lesions, with the remainder being B and
C lesions (8.3% each). The median follow-up time was 12 months. The technical success rate was
91.7%. The ankle-brachial index improved significantly from 0.55 + 0.24 preoperatively to 0.84 +
0.17 postoperatively. The rate of minor complications within 30 days was 16.6%, and there were
no major complications. The median hospital stay was 4 days. At 6 months and 1 year follow-up,
91.6% and 94.4% of patients, respectively, showed at least one Rutherford grade improvement
clinically. The primary and secondary reperfusion rates were 86.1% and 88.9%, respectively,
after 1 year. The rate of patients not requiring re-intervention on the target lesion due to clinical
indications was 83.3% after 1 year of follow-up.

Conclusion: Endovascular stenting of the aortic bifurcation is a safe and feasible technique for
treating chronic aortic-iliac artery stenosis with good results after 1 yearin terms of both reperfusion
rate and clinical improvement.
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CHU BANG STENT PHU TRONG PIEU TRI TAC DPONG MACH CHU-CHAU MAN TiNH

LAm Thao Cudng"?, Tran Thanh Vy'?

'Khoa Long nguc - Mach mau, Bénh vién Pai hoc Y Duoc thanh phé HS Chi Minh, Viét Nam - 215 Héng Bang,
phuong Chg Lén, thanh phé HS Chi Minh
2B6 mén Phau thuét Léng nguc - Tim mach, Truong Y, Pai hoc Y Dugc thanh phé HO6 Chi Minh - 217 Héng Bang,

phuong Chg Lén, thanh phé HS Chi Minh

Ngay nhan bai: 02/12/2025
Ngay chinh stra: 19/12/2025; Ngay duyét dang: 22/01/2026

TOM TAT
Muc tiéu: Danh gia két qua k¥ thuat tai tao chd chia déi déng mach chl bang stent phii qua dudng

néi mach trong diéu tri bénh tdc hep déng mach chu-chau man tinh tai Bénh vién Dai hoc Y Duoc
thanh ph& H6 Chi Minh.

Pai twong va phuong phap: Hbi ciru mé ta loat ca trén 36 bénh nhan dugc diéu tri bang ky thuat
tai tao ché chia dbéi déng mach chl bang stent phui cho tdc hep déng mach chd-chau man tinh.
Thu thap céc di liéu nhan khau hoc, ddc diém lam sang va dac diém tén thuong trén chup hinh
anh hoc. Theo déi bao gom danh gia lam sang, siéu &m Doppler va chi s8 ¢6 chan-canh tay. Thuc
hién can thiép ndi mach sl dung stent phd dé tai tao tén thuong tdc hep chd chia d6i dong mach
chl-chau. Banh gia ty € tai thong va tai can thiép sang thuong dich trong qua trinh theo déi bénh.

Két qua: Trong 36 bénh nhan, 77,8% dudc chan doan dau cach hoi va 22,2% bi thiéu mau chi
nghiém trong. Da s6 (83,3%) la t8n thuong TASC Il D, phan con lai 4 tén thuong B va C (mbi loai
8,3%). Thai gian theo déi trung binh & 12 thang. Ty & thanh cong vé mat ky thuat 1a 91,7%. Chisd cé
chan-cénh tay cai thién dang ké tir 0,55 = 0,24 trudc phau thuat 1&n 0,84 = 0,17 sau thi thuat. Ty &
bién chirng nhe trong 30 ngay la 16.6% va khong c6 bién chitng nang. Thdi gian nam vién trung binh
& 4 ngay. Tai thoi diém theo déi 6 thang va 1 nam, 91,6% va 94,4% bé&nh nhan cai thién it nhat mot
do Rutherford vé mét lam sang. Ty & tai thong nguyén phat va tai thong th& phat lan luot la 86,1%
va 88,9% sau 1 nam. Ty l& khong cén tai can thiép sang thuong dich do chi dinh ldm sang la 83,3%
sau 1 nam theo doi.

K&t luan: Can thiép tai tao ché chia déi déng mach chi bang stent phl qua dudng néi mach la mot
ky thuat an toan va kha thi dé diéu tri tAc hep déng mach chu-chau man tinh véi két qua tét sau 1

nam ca vé ty & tai thong va cai thién [d&m sang.

Tir khéa: Bénh tac hep dong mach chu-chau man tinh, can thiép néi mach, stent phu.

1. DAT VAN DE

Trong nhirng n&m gan day, can thiép ndi mach da trdthanh
phuong phap diéu tri hiéu qua cho nhitng bénh nhan bij
thi€u mau chi do sang thuong tac hep déng mach cha-
chau man tinh va 1a giai phap dugc uu tién cho céc tén
thuong phic tap hoac céc trudng hop nguy ca véi phau
thuat kinh dién. Diéu tri n6i mach cho tdc hep déng mach
chd-chau man tinh dugc cho la it gay bién ching va thai
gian ndm vién ngan hon so véi phau thuat ma [1].

Trudc day, ky thuat Kising Stent thudong dugc s dung khi
tén thuong lién quan dén chd chia déi déng mach chu.
Mot nghién clu gan day cho thay ty L& tai thong nguyén
phat clia ky thuat nay sau 2 ndm theo doi la 79% véi sang
thuong TASC Il C va 48% vd&i sang thuong TASC 11 D [2].

*Tac gia lién hé

C4c nghién cttu cho rang, hinh dang bt chéo nhau trong
ky thuat Kising Stent sé lam cho gia d& khong ap sat hoan
toan vao long mach, tir do6 gay ra r8i loan dong chay, day
dugc xem la yéu t6 nguy co gay tai hep va huyét khéi
trong stent dan dén gidm luu théng dong chay, ting san
néi mac mach mau [3]. P& khac phuc nhitng nhugc diém
nay va dat dugc ky vong tai thong lau dai, nam 2013, Kim
Taeymans da gidi thiéu mot ky thuat mai goi la ky thuat
tai tao chd chia déi déng mach chu bang stent phu qua
duong ndi mach [4]. Nam 2015, két qua ban dau cua ky
thuat taitao chd chia déi ddng mach chi-chau béng stent
pht qua dudng ndi mach da dugc cong bé vdi ty & tai
théng nguyén phat va th& phat sau 1 nam lan lugt la 87%
va 95%. Nghién ctu nay nhdm danh gia két qua ky thuat
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tai tao chd chia déi déng mach chu bang stent phu qua
dudng ndi mach trong diéu trj bénh tdc hep déng mach
chl-chau man tinh tai Bénh vién Pai hoc Y Dugc thanh
phd H6 Chi Minh.

2. D01 TUONG VA PHUO'NG PHAP NGHIEN CUU
2.1. Thiét k& nghién ciru

H®i clru mo ta loat ca bénh.

2.2. Thoi gian va dia diém nghién clru

Nghién clu dugc thuyc hién tur 11/2018-11/2025 tai tai

Khoa L&ng nguc - Mach mau, Bénh vién Dai hoc Y Dugc
thanh phé H6 Chi Minh.

2.3. D3i twgng nghién ciru

Tat cad bénh nhan dugc diéu tri bAng ki thuat taitao chd chia
déi déng mach chu bang stent phii qua dudng ndi mach tur
thang 11/2018-11/2025 tai tai Khoa Long nguc - Mach mau,
Bénh vién Dai hoc Y Dugc thanh phé H6 Chi Minh.

- Tiéu chuén lya chon: bénh nhan c6 hep déng mach chu
va chéau co chi dinh tai théng do tinh trang thi€u mau nubi
chi dudi.

- Tiéu chuén loai trir: cac bénh nhan thiéu mau nubi chi
dudi c4p tinh, bénh nhan da dugc phiu thuat bic cau
diéu tri thiéu mau chi, bénh nhan tir ch8i can thiép.

V@i céc tiéu chitrén, trong thoi gian nghién clru, tong cong
36 bénh nhan dugc dua vao phan tich.

2.4. Phuong phap thu thap sé liéu

Hoi cttu bénh an, chon céc trudng hgp cé da tiéu chi
chon mau. Thu thap tir hd so gidy, hd sd bénh an dién tu,
hé théng lwu trir hinh anh cac théng tin hanh chinh, (d&m
sang, can ldm sang trudc, trong lic can thiép, két qua
diéu tri va cac bién chitng clia can thiép.

2.5. Bién sé nghién ciru

- K&t qua chu phau dugc dénh gid thanh cong vé méat ky thuat
dugc dinh nghia & k&t thic cudc phau thuat thanh cong va
hep ton luu sau can thiép < 30% dudng kinh long mach.

- Két qua chinh clia nghién clru: tai théng nguyén phat (3
sy théng subt lién tuc clia doan mach da can thiép ma
khéng can bat ky thd thuat can thiép tai tudi mau sang
thuong dich nao; tai thong th phat la sy thong sudt clia
doan mach dugc phuc hoéi hodc duy tri bdng mét can
thiép th phat sau khi phat hién tdc nghén hoac hep néng.

- Ty l& khong can tai can thiép sang thuong dich do chi
dinh ldam sang.

2.6. Phuong phap phéan tich sé liéu

D liéu dugc trinh bay dudi dang trung binh + dd léch
chuan (X = SD). D{ liéu dugc xt ly bdng phan mém Stata
16.0. B4o cdo tan s6, ty |& % dé méb ta cac bién sb dinh
tinh; X = SD cho céac bién s6 dinh lwong. St dung phép
kiém T b&t cap dé so sanh chi s huyét ap cd chan-cénh
tay (ankle-brachial index - ABI) trudc va sau can thiép.

Thoi diém theo dbi: dugc lén lich 1 tuan sau xuatviénva 1,
3, 6, 12 thang sau dd, bao gom danh gia ld&m sang va siéu
am Doppler kém do chi s6 ¢c8 chan-canh tay (ABI).
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3. KET QUA NGHIEN cUU
3.1. Pac diém chung ctia nhém bénh nhan nghién citu
Bang 1. Dac diém chung clia nhém nghién cltu (n = 36)

Pac diém Tan sé | Ty L& (%)
Nam 32 88,9
Gidi tinh
N 4 11,1
Tudi trung binh 66,5 + 8,3
Pau céch hoi 4 11,1
Lydo Pau khi nghi ngoi 24 | 66,7
vao vién
Loét, hoai tlr chan 8 22,2
Hut thuoc & 32 88,9
Tang huyét ap 30 83,3
Déi thdo duong 26 72,2
Tian sir | ROi loan chuyén hoa lipid | 26 72,2
noi khoa Bénh mach vanh 20 55,5
Bénh than man tinh 6 16,7
Bénh mach canh 12 33,3
Bénh ph&i man tinh 1 2,7
b6 3 4 11,1
Phan do bo4 15 41,7
Rutherford P65 9 25,0
bo6 8 22,2
Bang 2. Dac diém sang thuong va ky thuat can thiép (n = 36)
Pac diém Tansé | Ty lé (%)
Vi tri TASCIID 30 83,3
tén TASCIIC 3 8,3
thuong TASC I B 3 8,3
S6 2 dudng (hai dong mach dui)| 25 69,5
luong 3 dut hai d6 h dui
dugng |3 duong(hatdong mach dull 44 | 395
Va0 em déng mach canh tay)
Ky thuat Trong long mach 21 58,3
diday
dan A
qua tén Dudi ndi mac 15 41,7
thuong
Du’o’pg kinh trung’blnh cho 12+0.,6
déng mach chd (mm)
Puong kinh trung binh cho 8+0.7
doéng mach chau phai (mm) o
Pic Pudng kinh trung binh cho 7403
diém gia | ddng mach chéu trai (mm) o
ddcé | Chigu daitrung binh cho 3611
hu 5 ; =D
p déng mach chud (mm)
phleu dai trung bln,l'! cho 5308
déng mach chéu phai (mm)
CAhleu daltrung blﬂh cho 4812
doéng mach chu trai (mm)
Thoi X £ SD (phut) 101,5+21,8
gian can . .
thiép Min-max (phut) 60-123
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Dic diém Tan sé | TV 1& (%)
Lugng chéat can quang trung binh
S0 dung (mD 132,5+22,8
Thoi X = SD (ngay) 4
gian
nam Min-max (ngay) 116
vién

Hau hét cac trudng hgp duoc thuc hién bang cach tiép
can qua da hai bén vao dong mach dui chung (69,5%).
Tiép cén qua dong mach canh tay cung vdi dudng dong
mach dui duge s dung trong 11 truong hap (30,5%).

Stent ddng mach chd chuyéu dugce sir dung véi kich thudc
12 £ 0,6 mm. Céc gia d& cho déng mach chéau phai dugc
str dung véi dudng kinh x chiéu dai trung binh (& 8 = 0,7
mm va 53 £ 0,8 mm, dong mach chau trai 7 + 0,3 mm va
48 = 1,2 mm. Thai gian thu thuéat trung binh la 101,5+ 21,8
phut, va lugng chat can quang trung binh dugc st dung (3
132,5 = 22,8 ml. Thai gian ndm vién trung binh & 4 ngay.
3.2. Két qua can thiép

K&t qua thi thuat: ty 1& thanh cong vé mat k§ thuét la 33 bénh
nhan (91,7%). Trong 3 truong hgp khong dat dugc thanh cong
vé mat ky thuat do khong thé vuot dugc sang thuong doan
dong mach chau. Tat ca cac that bai ky thuat déu xay ra trong
nhém 21 bénh nhan dau tién dugc diéu tri (ca s6 2, 4, 13).
Bang 3. Danh gia két qua cai thién lam sang va huyét déng

(n=236)
K&t qua lam sang Tansé |Tylé (%)| p
Bat dugc ma(?P dui sau can 33 91,7
thiép
Caithién C6 céithién
trlf_au cI"1u’ng (chan a[wj, gllf)m 33 91,7
ldm sang dau, cai thién
(thai diém Rutherford)
1 thang sau
can thiép) Khéng caithién 3 8,3
Trudc can thiép 0,55+0,24
Chi s6 ABI <0,05
Sau canthiép 0,84 0,17

Cai thién Am sang dugc thé hién bang su ting it nhat
mot mirc d6 Rutherford, tai thdi diém theo dbi 1 thang (&
91,7% va c6 8,3% bénh nhan khong cé sy cai thién. Chi
s6 ABI cai thién dang ké tir 0,55 = 0,24 trudc can thiép lén
0,84 £ 0,17 sau can thiép (p < 0,05).

Bang 4. Ty lé tai thong nguyén phat va tai can thiép (n = 36)

Ty & tai thong nguyén phat la 86,1% sau 12 thang. Phan
tich don bién khéng cho thdy maéi lién hé dang ké gitra tai
théng nguyén phat va hut thudc, tiéu dudng, tang huyét
ap, suy than hoac bénh mach vanh.

Tai can thiép: trong thdoi gian theo doi, ty lé tai can thiép
lién quan dén ky thuat tai tao ché chia d6i déng mach chu
bang stent phl qua dudng ndi mach dugc thuc hién & 6
bénh nhan (16,7%); va phan l&n trong s6 d6 dugc thuc
hién trong 1 thang dau tién sau thd thut ban dau (4/6
trudng hop tai can thiép).

d

Hinh 1. Hinh anh chup mach s héa x6a nén & mét
bénh nhan nam, 85 tudi, nhap vién vi dau cach héi hai
chan, Rutherdord 4

(a) Tén thuong hep ndng doan cudi ddng mach chi (mdi
tén l&n), tdc dong mach chau trai (dau mii tén), hep nang
déng mach chau phai (mgi tén nho); (b) Vuot sang thuong
dudi ndi mach déng mach chéu chung trai (dau mdi tén);
(c) Day dan tir déng mach chau chung trai vao dung long
that déng mach chd (dau mai tén), xac dinh dudng kinh,
chiéu dai doan tén thuang dé lua chon gia d& phu hap; (d)
Gia d& cé pht dugc dat dung vi tri & ddong mach chu bung
va 2 dong mach chéau, tai thong hoan toan sang thuong

Tai théng va tai can thiép Tansé |Tylé (%)| téc heptangchld-chau haichan.
Tai thong nguyén phat 31 86,1 Bang 5. Bién chirng trong va sau can thiép (n = 36)
Tai thong
Tai théng th& phat 32 88,9 Pac diém Tan sd | Ty L& (%)
Sau 1thang 4 11,1 Tu mau vi tri choc kim 3 8,3
Sau 3 thang 4 11,1 Bi€n ching Thing mach dugc 4 111
Tai can thiép 8 5 ’
Sau 6 théng 5 13,9 trong kiém soat
canthiep ['g5c tach thanh mach vi
Sau 1 ndm 6 16,7 PN N : 2 5,5
tri dudng vao
= Crossrefd 109
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Pic diém Tan sé | Ty L& (%)
Jioite o I L
Bién chitng P
chu phau Suy than cép 1 2,8
T&rvong 0 0

Bi€n chirng nhe bao géom: tu mau vi tri choc kim trong
3 truong hop, thing mach quan sat qua hinh anh thoat
thudc can quang xay ra 4 trudng hgp, tat ca cac truong
hgp nay déu kiém soat dugc trong qua trinh thi thuat. Co
2 trudng hgp sau khi két thic thu thuéat, chidng t6i ghi nhan
c6 hién tugng boc tach thanh mach & doan déng mach
duong vao (dong mach chau ngoai), 2 truong hgp nay cé
biéu hién thi€u mau chan cép tinh dugc phéat hién sém &
hau phau va dugc xt ly bdng cach phiu thuat mé dong
mach 8y huyét khéi két hgp tao hinh thanh mach.

Bi&n ching nang sau phau thuat & 1 trudng hdp bi suy
than cap, c6 thé do thudc can quang. Trudng hgp nay
dugc diéu tri thay thé than trong 14 ngay, sau dé chic
n&ng than ctia bénh nhan dan hoi phuc vé binh thudng. Ty
L& tir vong trong 30 ngay la 0%.

4. BAN LUAN

Nghién cltu clia chung t6i danh gia két qua sém cla ky
thuat tai tao chd chia déi ddng mach chl bang stent phu
trén 36 bénh nhéan vdi tudi trung binh a 66,5 va nam gidi
chiém da s0 (88,9%). K&t qua nay tuong dong vdi nghién
ctu cua Dikmen N va cong sy ghi nhan tudi trung binh (&
63,08 va nam gidi chiém 82,5% [5].

Nhom bénh nhan clia chdng ti co ty L& céc yéu t6 nguy cd
tim mach kha cao vdi ty (& hit thudc L& (88,9%), dai thao
duong (72,2%), va bénh déng mach vanh (55,5%). Ty l& nay
cao hon so vdi nghién ctu ctia Dikmen N va cOng su bao
cdoty & hutthudc la khodng 85% va déi thao dudng khoang
57,5% [5]. Ty l& cac loai bénh ly di keém (& y&u t6 quan trong
gilip dua ra lua chon gidi phap can thiép ndi mach xam lan
t6i thiéu thay vi phau thuat md& kinh dién nham giam thiéu
t8i da nguy co bién ching va t&r vong chu phau.

Vé mic dé nang cla bénh ly, cé 22,2% bénh nhan biéu
hién thi€éu mau chi nghiém trong (Rutherford 6), phan l&n
tén thuong (83,3%) dugc phan loai la TASC Il D. Ty & nay
tuong dong véi nghién ctru ciia Grimme F.A.B va cong sy
ghi nhan 85,4% bénh nhan cé tén thuong TASC Il D [6].
Piéu nay khéng dinh can thiép tai tao chd chia d6i dong
mach chl bang stent phd qua dudng néi mach (a ky thuat
chuyén biét cho céc tdn thuong hep-tic nang, ma trudc
day theo khuyén céo la chi dinh uu tién cho phau thuat
bac cau cha-dui.

Ty & thanh cong v& mat ky thuéat trong nghién cltu cua
chung t6i la 91,7%, phu hgp véi nghién clitu ciia Grimme
F.A.Bva cong sy bdo céo ty lé thanh cong la 95,1% [6]. C6
3 truwdng hgp that bai ky thuét déu xuat hién & nhom 21
bénh nhan dugc can thiép dau tién. Diéu nay phan anh
giai doan thich (rng va hoan thién ky ndng ctia phau thuat
vién d6i vai ky thuat méi. O giai doan sau clia nghién ctiu
(15 trudng hgp cubi) ty l& thanh cong da dat 100%, khang
dinh tinh kha thi va kha nang lam chu ky thuat tai Khoa
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Long nguc - Mach mau, Bénh vién Dai hoc Y Dugc thanh
ph& H6 Chi Minh.

Ty & tai thong nguyén phat sau 1 nam dat 86,1%, tuong
déng vai nghién ciru clia Taeymans K va céng su bao céo
ty L& tai thdng nguyén phéat sau 1 ndm la 86% [4]; Grimme
F.A.Bva cong su cling ghi nhan ty L& tdi thong nguyén phat
sau 1 nam la 87,3% [6]. Sy tuong dong nay cho thay tinh
hiéu qua cuia ky thuat tai tao chd chia déi dong mach chd
bang stent phu qua dudng ndi mach khi dugc ap dung
dung ky thuat.

Ty L& tai thong th& phat trong nghién cltu clia ching toi la
88,9% sau 1 nam. K&t qua nay thdp han so vdi cac bao
céo cuia Taeymans K va Grimme F.A.B, v8n ghi nhan ty (&
tai thong thi phat sau 1 ndm a 95% va 97% [4], [6]. Diéu
nay c6 thé lién quan dén ty & tai can thiép 16,7% trong
nam dau, trong dé phan L6n (4/6 trudng hop) xay ra trong
1 thang dau, ggi y cac van dé ky thuat lién quan giai doan
thich ng va hoan thién ky thuat cua phau thuat vién,
hoéc do huyét khéi sém.

Nghién clfu clia ching toi ghi nhén ty 1& t&r vong la 0%. Két
qua nay xac nhan lgi ich cua phuong phap can thiép noi
mach, dac biét khi so sanh véi cac phén tich gop l&n vé
phau thuat bic cau déng mach chu-dui, véi ty L& t& vong
chu phau dugc bao cédo trong khoang 3-4,6% [7]. Mét
nghién clru khac ctia Salem M va cong su cling ghi nhan
ty 1& tlr vong clia phau thuat ma& (a 3%, so véi 0% cla ky
thuat tai tao chd chia d6i ddng mach chi béng stent phu
[8]. Su khac biét nay c6 y nghia khi xét trén nhom bénh
nhan cé nguy co tim mach cao nhu nhdém bénh nhan cla
chlng t6i (22,2% thi€u mau chi nghiém trong, 55,5% bénh
mach vanh), viéc giam thiéu nguy co t& vong chu phau
& yéu t6 quyét dinh. V& hiéu qua lau dai, ty & tai thong
nguyén phat sau 1 ndm clia ching t6i (86,1%) cling tuong
duong vdi ty & thdng sudt cau ndi trong phiu thuat bac
cau déng mach chu dui (khoang 88%) [8].

Han ché cua nghién ctru:

Nghién cttu ctia ching t6i van ton tai mot s& han ché can
dugc xem xét. Thi nhat, thiét k& hoi cliu tai mot trung
tdm don lé nén c6 thé dan dén sai léch trong lwa chon d8i
tugng va thu thap di liéu, do dé han ché kha nang khai
quét héa két qua cua phuong phap diéu tri. Th hai, c&
mau trong nghién ctu con tuong d8i nho va thai gian theo
déitrung binh 12 thang la con ngan. Mac du két qua sau 1
nam cho thay hiéu qua diéu trj kha quan, tinh 6n dinh lau
dai clia ky thuat tai tao chd chia déi déng mach chii bang
stent pha chi ¢é thé dugc dénh gia day da thong qua céc
nghién cltu vdi thai gian theo doi dai han hon.

Khuyén nghi:

Nghién cltu cling cho thay tAm quan trong clia viéc chuan
hdéa quy trinh theo doéi sau thd thuéat (post-procedure
protocol). Viéc xay dung mét protocol théng nhéat bao
gbm danh gia ldm sang dinh ky, siéu &m Doppler va do ABI
tai cac moc 1 tuan, 1thang, 3 thang, 6 thang, 12 thang co
thé gitp phéat hién sém tai hep hodc huyét khdi, dac biét
trong giai doan 1 thang dau - thoi diém chiém da s6 cac
trudng hop tai can thiép trong nghién clru.
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Can thiép ndi mach tai tao chd chia déi dong mach chu
bang stent phu trong diéu trj tdc déng mach chi-chau
man tinh & bién phap hiéu qua va an toan vdi cac tén
thuong phire tap nhu TASC C/D. K&t qua ban dau cho thay
day la ki thuat hiéu qua, c6 ti lé thanh cdng cao, gilp cai
thién triéu ching ldm sang cho ngudi bénh, an toan do
xam nhap t6i thiéu vai ty 1& bién chirng c6 thé chap nhan
duge. Can tién hanh thém céac nghién ciu dai han dé
danh gia hiéu qua mot cach lau dai va toan dién.
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