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ABSTRACT

Objective: To describe lesion characteristics and evaluate wound healing outcomes after below-
the-knee endovascular intervention in patients with chronic limb-threatening ischemia.

Methods: This retrospective descriptive case-series included 71 patients with chronic limb-
threatening ischemia and ischemic ulcers who underwent below-the-knee endovascular
intervention at Thong Nhat Hospital between January 2024 and December 2024.

Results: The average age of the patients was 75.6 + 9.8 years, with a predominance of males
(76.1%); diabetes mellitus was present in 53.5% of patients. The anterior tibial artery was the most
frequently affected vessel, accounting for 39.4% of lesions in the small-ulcer group and 22.5% in
the large-ulcer group. Patients with large ulcers had significantly higher rates of occlusion of all
three below-the-knee arteries (12.7%) and pedal arch occlusion (26.8%) compared with those with
small ulcers (p < 0.05). At 12-month follow-up, wound healing rates were 22.5% in patients with
three-vessel below-the-knee revascularization, 29.6% in those with two-vessel revascularization,
and 11.3% in patients with single-vessel revascularization.

Conclusion: Below-the-knee endovascular intervention is effective in promoting wound healing
in patients with chronic limb-threatening ischemia. A multivessel revascularization strategy
combined with restoration of the pedal arch is a key determinant of limb salvage.

Keywords: Chronic limb-threatening ischemia (CLTl), endovascular intervention, below-the-knee
lesions, wound healing.
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TOM TAT

Muc tiéu: M6 t4 dac diém tén thuong va dénh giéd két qua lanh vét loét sau can thiép néi mach tang
dudi géi & bénh nhan thi€u méau chi man tinh de doa chi.

Déi twong va phuong phap: Nghién cru hoi cliru mo ta loat ca trén 71 bénh nhan thi€u mau chiman
tinh de doa chi c6 loét dugc can thiép ndi mach tai Bénh vién Théng Nhat tir thang 1-12 ndm 2024.

K&t qua: Tudi trung binh ctia bénh nhan 75,6 = 9,8 tudi, nam gi6i chiém da s8 (76,1%), ty & mac
dai thdo dudng la 53,5%. Ddng mach chay trudce bi tén thuang nhigu nhat véi 39,4% & nhém loét
nhéva 22,5% & nhém loét réng. Nhém loét rong ¢ ty & tAc ca 3 nhanh tang dudi g6i (12,7%) va tac
cung gan chan (26,8%) cao hon co6 y nghia so v&i nhém loét nho (p < 0,05). Sau 12 thang, ty lé lanh
loét @ nhom téi théng 3 nhanh dat 22,5%, tai thong 2 nhanh la 29,6% va tai thong 1 nhanh la 11,3%.

K&t luén: Can thiép néi mach tang dudi g6i & bénh nhan thi€u mau chi man tinh de doa chicé hiéu
qua trong viéc lanh loét. Chién lugc tai thong da nhanh va phuc hoi cung gan chan [a yéu t6 quan
trong dé bao ton chi.

Tir khéa: Thiéu méu chi man tinh de doa chi (CLTI), can thiép néi mach, t6n thuong tang dudi géi,

lanh loét.

1. DAT VAN DE

Thiéu mau chi man tinh de doa chi (chronic limb-
threatening ischemia - CLTI) la giai doan nang nhéat cla
bénh déng mach chi dudi man tinh, dac trung bdi tinh
trang suy giam tudi mau kéo dai dan dén dau khi nghi,
loét hodc hoai t&r mo [1]. CLTI khong chi de doa truc ti€p
dén kha nang van dong ma con la mot chi ddu hé théng
cho ganh nang xo vira déng mach, lién quan dén ty &
t&r vong va bién c6 tim mach cao [2]. Trong bénh ly CLTI,
tén thuong tang dudi géi chiém ty & cao nhat (70-85%)
& nhém bénh nhan co biéu hién loét chi dudi [1]. Nhing
tén thuong nay thudng mang tinh chét lan toa, da tang va
vOi héa nang né, gop phan pha hdy mang wéi twdi mau
vi mach cla ban chan. Mac du sy phét trién clia céc ky
thuét ndi mach da mang lai nhiéu hy vong, nhung két cuc
ldm sang van con nhiéu thach thire. Nghién cttu BEST-CLI
ghi nhan réng ngay ca khi dugc tai théng, van c6 khoang
25-30% bénh nhan phai chiu két cuc cat cut chi l6n hodc
tlr vong trong vong 2 ndm [3].

*Téc gia lien hé

Hudéng dan thu'c hanh mach mau toan cau 2019 (GVG 2019)
da dé xuat mé hinh PLAN (Patient risk Limb threat Anatomic
complexity) nhdm ca thé hoa chién lugc tai théng, chuyén
trong tam tr cai thién chi s6 huyét dong sang muc tiéu cét
(6i la lanh vét loét va bao ton chi chic ndng [1]. M6t nghién
cltu cho thay cung gan chan déng vai trd quan trong trong
tudi mau ban chan. Shahat M va céng su ghi nhan ring viéc
tdi thong cung gan chan thanh cong gilp dat ty lé lanh loét
én t6i 86,7%, cao hon céy nghia so véi59,1% dnhém khéng
téi thong thanh coéng [4]. Do do, viéc danh gia mai lién quan
gilra dac diém tén thuong déng mach tang duédi géi, mic
do téi thong va tinh trang cung gan chan véi két cuc lanh vét
loét & bénh nhan CLTI 14 can thiét dé t8i uu hda chién lugc
can thiép. Nghién c(tu nay dugc thuc hién vdi 2 muc tiéu: (1)
Mé ta dac diém t8n thuong déng mach tang dudi géi & bénh
nhan CLTI cd loét dugc can thiép ndi mach; (2) Panh gia moi
lién quan gilra mdc d6 tai thong, tinh trang cung gan chanva
két cuc lanh vét loét.
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2. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Thiét ké, dia di€ém va thdi gian nghién ciru

Nghién clru hoi ciru md ta loat ca, thuc hién tai Khoa
Ngoai Tim mach - Léng nguc, Bénh vién Théng Nhat tir
thang 1-12 nam 2024.

2.2. Ddi twgng nghién ciru

Bénh nhan CLTI cé loét dugc can thiép ndi mach tai thong
dong mach chi dudi tang dudi gdi c6 theo déi trung han
12 thang.

*Tiéu chudn chon vao

- Bénh nhan dugdc chan doan xac dinh CLTI theo GVG
2019: c6 loét hodc hoai t&r mé kéo dai = 2 tuan, kém bang
chirng ctia thiéu mau chi man tinh (ABI).

- C6 hep tc déng mach tang dudi g6i dua trén hinh anh
hoc (siéu a&m Doppler, CTA, DSA).

- Bugc can thiép ndi mach tai théng déng mach chi dudi,
trong dé co can thiép tang du'gi goi.
- Co6 dir liéu theo dbi lam sang day du sau 12 thang.
*Tiéu chuén loai ra
- B&nh nhan da cat cut l&n chi nghién ciru hodc da phau
thuat bac cau dudi cung dui trude do.
- Thiéu dit liéu vé tinh trang loét ban dau hoac mat dau
theo doi.
- Tt vong do nguyén nhan khéc, trudc khi cé thé dénh gia
két cuc lanh loét.
2.3. Panh gia két qua
- Lanh vét loét: dugc dinh nghia & su biéu mo héa hoan
toan vung tén thuong.
- M3t mé: bao gém cat cut nhé (dudi ¢6 chan) hodc cét
cut L&n (trén cd chan).
2.4. Xirly sé liéu
Sé6 lieu dugc quan ly va phan tich bang phan mém théng
ké. Cac bién dinh tinh dugc trinh bay dudi dang tan sé va
ty l& phan tram. Cac bién dinh lugng trinh bay dudi dang
trung binh, dé l&ch chuan. So sanh céac ty & bang kiém
dinh Chi-square hoac Fisher’s exact test. Gia tri p < 0,05
la c6 Y nghia thong ké.
3. KET QUA NGHIEN cU'U
3.1. Pac diém chung cta déi twgng nghién ciru
Nghién cltu trén 71 bénh nhan véi tudi trung binh 75,6 *
9,8 tudi, dao déng tir 52-97 tudi. Nam gidi chiém da sé
(76,1%). V& bénh ly di kém, ghi nhan ty L& dai thao dudng
chiém 53,5% va suy than man chiém 19,7%.
3.2. Pac diém CLTI va vét loét

Bang 1. Dac diém CLTI va vét loét (n =71)

Pic diém Loétnhé | Loétrong | p

Phai 28 (39,4%) | 8(11,3%)

Chi tén thuong 0,24

Trai 21(29,6%) | 14 (19,7%)

Pic diém Loétnhé | Loétrong | p
<0,5 34 (47,9%) | 19 (26,8%)
ABI 0,5-0,9 | 13(18,3%) | 2(2,8%) | 0,15
>0,9 2 (2,8%) 0
B 3 (4,2%) 0
Phan loai o o
TASC I c 25(35,2%) | 9(12,8%) | 0,28
D 21(29,6%) | 13 (18,3%)
T(;’(;‘ trl:"‘i”g 31(43,7%) | 3 (4,2%)
T6n thuong nthuan <005
0, 0,
datang | 18(25:3%) | 19(26,8%)

Nhom loét nhd gom 49 bénh nhan (69%) va loét rong gom
22 bénh nhan (31%). Cac chi s6 ABI va TASC Il khéong cho
th8y su khac biét c6 y nghia thdng ké gitra hai nhom loét
(p > 0,05), trong khi dé tén thuong da tang cé lién quan
dén loét rong. Cu thé, & nhdm loét réng, tdn thuong da
tang chiém uwu thé& vdi 19 bénh nhan (26,8%), trong khi
tén thuong tang dudi géi don thuan chi gdp & 3 bénh nhan
(4,2%). Su khac biét nay c6 y nghia théng ké (p < 0,05).
3.3. Pac diém tén thwong dong mach tang duwéi goi va
cung gan chan
Bang 2. Dic diém tén thuong déong mach tang dudi goi
va cung gan chan (n=71)

Pac diém Loétnhé |Loétrong| p

1nhanh | 36(50,7%) | 1(1,4%)

S6 nhanh tang

; A 0 0

dusi gi bi tac 2 nhanh 12(16,9%) |12 (16,9%)| < 0,05
3 nhanh 1(1,4%) | 9(12,7%)

Tinh trang Con hoat dong| 38 (53,5%) | 3 (4,2%) <0.05

cung gan chéan

Tac 11 (15,5%) |19 (26,8%)

V& vi tri hep déng mach, déng mach chay trudc & nhanh
thudng bi tén thuong phd bién nhat véi 28 bénh nhan
(39,4%) trong nhém loét nho va 16 bénh nhéan (22,5%) trong
nhém loét réng. Ty l& tic dong thoi ca 3 nhanh tang dudi goi
(12,7%) va tinh trang tc cung gan chan (26,8%) & nhém loét
rong cao hon rod rét so vdi nhém loét nhé (p < 0,05).

3.4. Két qua can thiép sau 12 thang
Bang 3. K&t qua ldm sang sau can thiép 12 thang (n=71)

Pic diém Lanh vét loét| Khong déi | Mat mé p
Phan B 3 (4,2%) 0 0
loai 0, 0 0,
TASC o] 17 (23,9%) |13(18,3%)| 4 (5,6%) |< 0,05
I D 5(7,1%) |20 (28,2%)|9 (12,7%)
Khong tai .
thong 0 0 3(4,2%)
Tai thong 1 . . .
Mac | nhanh 8(11,3%) | 6(8,4%) |5(7,1%)
do tai <0,05
thong| Tai thong 2 o 0 0
nhanh 21(29,6%) | 5(7,1%) | 5(7,1%)
Tai théng 3 . . .
nhant 16(22,5%) | 1(1,4%) | 1(1,4%)
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K&t qua lanh loét sau 12 thang cé méi lién quan vdi s8
lwvong nhanh déng mach dugc tai théng thanh céng va
phan loai TASC Il ban dau. Nhém tai théng dugc ca 3
nhéanh dat ty l& lanh loét cao nhat (22,5%) va ty [é mat mé
th&p nhat (1,4%) vdi p < 0,05. Ty L& lanh loét & nhém TASC
Il C dat 23,9%, 3nhdm TASC II D chidat 7,1%; va tinh trang
mat mo tap trung chd yéu & nhém TASC |l D (12,7%), su
khéc biét gitra cdc nhém cd y nghia théng ké vdi p < 0,05.

4. BAN LUAN

Bénh nhan CLTI trong nghién cltu clia ching téi c6 doé tudi
trung binh kha cao (75,6 = 9,8 tudi), twong déng vdi cac
nghién cltu cua Iwata S va céng su (76,1 = 9,4 tudi) [5],
Bui Nguy&n Durc va cong sy (73,2 tudi) [6]. Su chiém uu
thé& clia nam gidi (76,1%) va ty lé méac dai thao dudng cao
(53,5%), suy thadn man (19,7%) la nhirng yéu t8 bénh sinh
quan trong thidc déy tinh trang véi héa déng mach tang
dudi géi, tao nén nhirng t8n thuong hep tac lan toéa va
phtrc tap [7]. Nhu vy, ganh nang bénh ly nén phic tap
nay khong chi lam gia tang rti ro thi thuat ma con can trd@
qua trinh lanh loét ty nhién.

Nghién cu ghi nhdn mc dé loét (loét nhod so véi loét
rong) khéng cho thdy su khac biét co y nghia théng ké
vé chi t6n thuong, ABI va phan loai TASC Il. Cu thé, ty
& bénh nhan c6 ABI < 0,5 chiém uu thé & ca hai nhom,
nhung su khac biét khdong dat y nghia théng ké (p = 0,15).
K&t qua nay phu hop vdi nhan dinh trong Global Vascular
Guidelines (2019), cho rang ABI c6 gia tri han ché trong
déanh gia mdc dd ndng CLTI, dac biét & bénh nhan cao tudi
va dai thao dudng do vdi héa thanh mach, va khéng phan
anh day dd tudi mau vi mach tai ban chan [1]. Do d6, ABI
khong phaila cong cu don ddc du tin cay dé danh gid mic
do6 nang cua CLTI hay du bdo kha nang lanh vét loét.

V& vai trd cla cung gan chan, ty & tic cung gan chan &
nhom loét réng (26,8%) cao han dang ké so vdi nhom loét
nho (4,2%) véip < 0,05. K&t qua nay tuang dong vdéi nghién
cltu ctia Shahat M va coéng sy khang dinh tinh trang théng
subt clia hé thdng mach mau ban chan la yéu té quan trong
dé dua mau dén céc vlung tudi mau bi tén thuong. Shahat
M va cong su ghi nhan ring viéc tai théng cung gan chan
thanh cong gilp datty & lanh loét lén t6i 86,7%, vuat trdi so
vGi 59,1% & nhom khong thanh cong (p = 0,007) dong thoi
giam nguy co cat cut chi lén [4]. Viéc mat di sy lién tuc cla
cung gan chén khién dong chay tlr cac dong mach chay
khong thé phan phdi hiéu qua dén céc vung vi tuan hoan,
true ti€p lam tri hoén qua trinh biéu mo6 hda vét loét [8].

Nghién cttu ghi nhan mai lién hé mat thiét gilra s6 lugng
nhanh déng mach dugc md théng va két cuc l&m sang.
Nhém tai thong dugc ca 3 nhanh dat ty lé lanh loét cao
nhat (22,5%) vaty l&é mat moé thap nhat (1,4%), sukhac biét
c6 y nghia théng ké (p < 0,05). Mot phéan tich gop quy mé
l&n nam 2025 trén 4547 bénh nhan cling x4c nhan rang tai
théng da nhanh mang lai lgi ich vugt trdi vé lanh loét hoan
toan va séng con doan chi so vdi tai théng don nhanh [9].
Mac du tdi thong da nhanh doi hoi ky thuat phire tap, thoi
gian soi tia lau hon va lugng thudc can quang l&n hon
nhung ddi vdi nhirng bénh nhan c6 t8n thuong md nghiém
trong, viéc phuc hoi t8i da cac kénh dan mau la chién luoc
can thiét dé t8i wu hoa ap luc tudi mau vung [9].

Génh nang tir phan loai TASC Il D van la thach thic l&n voi
ty l& mat mé la 12,7%, trong khi d6 ty & lanh loét chi 7,1%.
Diéu nay cho thay d&i véi nhirng tdn thuong tac nghén lan
tda va voi hda nang, chi riéng viéc tai thong mach mau la
chua du. Chién luge phdi hgp da chuyén khoa, bao gom
quan ly nhiém trung tai chd va cat cut s6ém cac phan mé
hoai tr |4 rdt quan trong dé ngan chan nhiém trung bung
phat va rut ngén thoi gian lanh thuong [10].

4.1. Han ché& cua nghién ciru:

Nghién clu nay con ton tai mot s6 han ché. Th nhét,
nghién clru s dung thiét k& hdi ciru phu thudc vao ho
S0 bénh an nén tiém &n nguy co sai l&ch thdng tin trong
qua trinh thu thap dit liéu. Thi hai, c& mau tuong déi nho
(71 bénh nhéan) nén han ché viéc phan tich sau céc yéu
td tién lwgng véi stic manh théng ké cao. Cudi cling, thai
gian theo ddi 12 thang dugc coi la trung han; céan cé céac
nghién ctru dai han hon dé danh gia ty L& tai hep, téiloét va
s6ng con thuc sy clia bénh nhan sau can thiép.

5. KET LUAN

Can thiép ndi mach tang dudi g6i & bénh nhan CLTI & mot
phuong phéap diéu tri an toan va hiéu qua, giup dat dugc ty
(& lanh vét loét kha quan. Tinh trang loét rong c6 mai lién
quan véi sy tdc nghén ctia hé théng cung gan chan va céc
tén thuong da tang. Chién lugc tai thong da nhénh va nd
luc phuc héi tinh lién tuc ctia mach mau vung ban chan
nén dugc coi la muc tiéu ky thuat uu tién dé t8i uu hoa
kha nang bao tén chi thé.
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