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ABSTRACT

Objectives: To describe clinical and lesional characteristics and evaluate early outcomes (after 1
month) of endovascular intervention for arteriovenous access stenosis in hemodialysis patients.

Subjects and methods: A descriptive, retrospective and prospective study on 47 end-stage
renal disease patients on hemodialysis with significant access stenosis (> 50%) who underwent
endovascular intervention at Friendship Hospital from 3/2023 to 12/2024.

Results: The mean age of the patients was 71.9 = 10.9 years, with 87.2% males. Hypertension
(76.6%) and diabetes (53.2%) were common comorbidities. Radiocephalic arteriovenous fistula
accounted for 76.6%. The most common stenosis location was the juxta-anastomotic area
(51.1%), with a mean stenosis degree of 81.7 + 10.3%, and lesion length of 42 + 14 mm. Mean
access flow before intervention was 350.7 = 220.3 ml/min. Technical and clinical success rates
were 100%. Post-intervention access flow improved significantly (654.7 £ 320.6 ml/min, p <0.001).
Minor complications included access site bleeding (6.4%) and venous spasm (8.5%). The 1-month
restenosis rate was 4.3%.

Conclusion: Endovascular intervention is a safe and highly effective method for treating
arteriovenous access stenosis, especially in elderly patients, helping to restore and maintain
hemodialysis functionality.
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TOM TAT
Muc tiéu: Nhan xét dac diém [Am sang, t8n thuong va danh gia két qua sém (sau 1 thang) clia can
thiép néi mach diéu tri hep tdc cau néi dong tinh mach & bénh nhan loc mau chu ky.

Daéi twong va phuwong phap: Nghién citu mo ta, hdi ctiru két hgp tién clru trén 47 bénh nhan bénh
than man giai doan cudi dang loc méu c6 hep tac cau néi (> 50%) dugc can thiép ndi mach tai Bénh
vién Hru Nghj tir thang 3/2023 dén thang 12/2024.

Két qua: Bénh nhan cé tudi trung binh & 71,9 £ 10,9, nam gidi chiém 87,2%. Tang huyét 4p (76,6%)
va dai thdo dudng (53,2%) [a bénh ly di kém phé bién. Cau ndi tu than déng mach quay-tinh mach
dau chiém 76,6%. Vi tri hep hay gap nhat la miéng ndi-tinh mach ban & (51,1%), mirc dd hep trung
binh 81,7 = 10,3%, chiéu dai t8n thuong 42 = 14 mm. Luu lwgng cau ndi trung binh trudc can thiép
& 350,7 = 220,3 ml/phut. Ty & thanh cong ky thuat va ld&m sang dat 100%. Luu lugng cau néi sau
can thiép cai thién dang ké (654,7 = 320,6 ml/phut, p < 0,001). Bién ching nhe gdm chay mau vi tri
choc mach (6,4%) va co that tinh mach (8,5%). Ty |& tai hep sau 1 thang & 4,3%.

K&t luan: Can thiép ndi mach la phuong phép an toan, hiéu qua cao trong diéu tri hep tdc cau ndi dong
tinh mach, dac biét trén déi tuong bénh nhan cao tudi, giup phuc hdiva duy tri chirc nang loc mau.

Tir khéa: Hep tic cau néi dong tinh mach, can thiép ndi mach, nong béng, loc mau.

2. POI TUONG VA PHUONG PHAP NGHIEN CcU'U

2.1. P&i twgng nghién ciru

1. DAT VAN DE

Bénh than man dang gia tang nhanh chdéng tai Viét Nam.
Pai vGi bénh nhan bénh than man giai doan cudi, cau
ndi déng tinh mach la dudng vao mach mau thiét yéu
cho loc mau chu ky [1]. Tuy nhién, hep t&c la bién chiing
thudng gap nhat, dan dén gidm hodc mat chic nang cla
cau ndi, anh hudng nghiém trong dén chat lugng diéu tri
clia bénh nhan.

G6m 47 bénh nhan bénh than man giai doan cudi dang
loc méau chu ky qua cau néi déng tinh mach, dugc chén
doan hep tic va can thiép ndi mach tai Bénh vién Hau
Nghi tir thang 3/2023 dén thang 12/2024.

- Tieu chuén chon: c6 triéu chitng lAm sang cua hep tac,
murc d6 hep trén siéu &m Doppler > 50% dudng kinh long

Nguyén nhan chinh gay hep tac la do qua san ndi mac, xo mach va dong y tham gia nghién ciru.

hoa thanh mach, dac biét tai cac vi tri cé dong chay xoady
nhu miéng néi [2]. Diéu tri hep tac cau néi coé 2 phuong
phép chinh: phau thuat va can thiép ndi mach qua da.
Can thiép néi mach véi uu diém it xdm 1&n, bao tdn mach
mau, c6 thé sir dung cau ndi ngay sau can thiép va ty &
thanh céng cao, da trd thanh lwa chon wu tién hang dau
theo khuyén cdo cua KDOQI [3]. Tai Viét Nam, k§ thuat
nay chua thuc su phé bién va con it nghién cliu. Vi vay,
chung t6i thuc hién nghién ctu ndy nham 2 muc tiéu: (1)

- Tiéu chudn loai trir: di 'ng thuSc can quang, suy tim cap,
nhiém trung nang, réi loan ddng mau nang, nhiém trung
davung can thiép.

2.2. Phuong phap nghién ctru

- Thiét ké nghién ctru: mé ta, hoi ciru két hop tién ctru, cé
theo doi doc.

- Phuong phap chon méau: chon méau thuan tién, theo

Nhan xét dac diém lam sang va dac diém tén thuong cua
bénh nhan hep tic cau ndi dong tinh mach; (2) Nhan xét
k&t qua can thiép ndi mach diéu tri hep tdc cau néi dong
tinh mach sau 1 thang.

*Téc gia lien hé

trinh ty thoi gian.

- Quy trinh thu thap sé liéu: ldm sang (tudi, gidi, bénh ly
nén, thai gian s dung cau ndi, s lan phau thuat, triéu
ching); can ldm sang (siéu &m Doppler mach mau trudc
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va sau can thiép); can thiép (vi tri dudng vao, phuong
phap, thai gian).

- Péanh gia két qua sau can thiép: thanh céng ky thuat (hep
ton luwu < 30% [3]), thanh céng lam sang (loc mau thanh
cong [4]), thanh céng huyét dong (luu lugng cau ndi tang
= 20% [5]), bién chitng (theo ddi trong va sau can thiép 30
ngay), téi hep sau 1thang (danh gid bang siéu am Doppler).
- X ly s6 lieu bang phan mém SPSS 22.0. S dung T-test
80 sanh gia tri trung binh. Su khéac biét c6 y nghia thong ké
v&ip <0,05.

2.3. Pao durc nghién ctru

Nghién cttu dugc théng qua Hoi dong chuyén mon Bénh
vién Hitu Nghi. B&nh nhan dugc giai thich va ky cam két
tha thuéat.

3. KET QUA NGHIEN CUU
3.1. Pac diém chung ciia nhém bénh nhan nghién citu

- Tudi: tudi trung binh 71,9 * 10,9 (tr 37-90 tudi), nhém
tudi 65-79 chiém ty & cao nhat (57,4%).

- GiGi: nam chiém wu thé vGi 87,2% (41/47 bénh nhan).
Bang 1. Dac diém bénh ly két hgp (n =47)

Bénh ly nén Sé lwgng Ty L& (%)
Tang huyét ap 36 76,6
baithao dudng type 2 25 53,2
Suy tim 10 21,3

- DPac diém loc mau va cau néi:

+ Thoi gian sr dung cau ndi trung binh: 8,5 = 7,1 thang.
+S6 an phau thuat tao cAu ndi trung binh: 2,3+ 2,1 [an.
+ Phan loai cau ndi: cau ndi ty than dong mach quay-tinh
mach dau (76,6%), cau ndi tu than dong mach canh tay-
tinh mach dau (14,9%), cau ndi déng tinh mach nhan tao
(6,4%), loai khac (2,1%).

3.2. Dac diém lam sang va tén thuong

Ly do canthiép chuyéulaap luc loc gidm hodc mat(70,2%).

Bang 2. Dic diém tén thuong hep tic cau néi trén siéu am
(n=47)

Pic diém Gia tri

Miéng noi-tinh mach ban & | 24 (51,1%)

Tinh mach hiéu dung 14 (29,7%)

Vi tri hep chinh

Tinh mach dan luu 6(12,8%)
Khac (déng mach filén, tinh mach 3 (6,4%)
trung tdm)
Mcrc do hep (%) 81,7+10,3
Chiéu dai tén thuong (mm) 4214
Luu lwgng cau ndi (ml/ph) 350,7 £220,3

3.3. K&t qua can thiép ndi mach
-Péc diém can thiép:

+Pudngvao chlyéu tir ddng mach quay/tru doan xa: 85,1%.

106

+ 100% bénh nhan dugc nong béng, trong d6 87,2% két
hgp nong béng thudng va bong phu thude.

+ Thai gian can thiép trung binh: 48,7 + 13,6 phut.

- Két qua ngay sau can thiép:

+ Thanh cong ky thuat: 100%.

+ Thanh cong lam sang: 100%.

+Thanh céng huyét dong: luu lugng cau ndi sau can thiép
tang cé y nghia (p <0,001).

Bang 3. So sanh luu lugng cau néi trwdc va sau can thiép

Thoi diém Lwu lwegng trung binh (ml/ph) | p (T-test)
Trudc can thiép 350,7 +£220,3
<0,001
Sau can thiép 654,7 + 320,6

Bang 4. Bién chirng lién quan thd thuat (n = 47)

Bién chirng Sé lwgng Ty L& (%)
Co that tinh mach 4 8,5
Chay mau vi tri choc mach 3 6,4

Khéng ghi nhan bién chirng nang.

- K&t qua sau can thiép 1 thang: ty L& tai hep 4,3% (2/47
bénh nhan).

4. BAN LUAN

4.1.Dac diém lam sang va tén thuong

Nghién cltu clia chdng téi ghi nhan tudi trung binh cua
bénh nhan kha cao (71,9 tudi), phan anh dic thu déi
tugng tai Bénh vién Hiru Nghi. Ty & nam gidi chiém da so
(87,2%). Cac bénh ly nén nhu'tang huyét ap (76,6%) va dai
thao dudng (53,2%) rat phd bién, tuong déng véi nghién
cttu clia Lotfi U va cong su [6]. Cau n8i déng tinh mach tu
than ¢d tay la loai dugc sir dung nhiéu nhéat, phu hgp vdi
khuyén céo uwu tién [3].

Vi tri t6n thuwong chd yéu tai miéng ndi-tinh mach ban &
(51,1%), két qua nay tuong tw cac nghién clru clia Beathard
G.A [7], Aktas A va cong su [8]. Bay la vung “swing-point”
(vi tri n&i gitra tinh mach dan lwu va tinh mach sau cua chi)
chiu nhiéu ap luc va dong chay xody, la nai khdi phat qua
trinh tang sinh n6i mac manh mé[2]. Mdc do hep trung binh
nang (81,7%) cho thay bénh nhan thuong dén vién muén,
khi da c6 biéu hién ré rang nhu mat chirc ndng loc mau.

4.2. Két qua can thiép ndéi mach

Ty & thanh congky thuatva lam sang dat 100%, tuong duong
véi nghién cltu trong nudc cliia Dinh Huynh Linh va cong su
[1], cao hon mét s6 nghién cltu & nudc ngoai (90-96%) [6],
[8]. Digu nay khang dinh hiéu qua tic thi va tinh kha thi cao
clia phuong phap. Sy céi thién rd rét vé luu lugng cau ndi
sau can thiép (p < 0,001) & minh chirng cho thanh céng vé
mat huyét dong, dap irng tot nhu céu loc mau [5].

Viéc uu tién st dung bong pha thudc (87,2%) la diém
nh&n trong phac dd clia ching téi, nhdm ¢ ché tang sinh
ndi mac, kéo dai thoi gian tai hep. Két qua theo dobi sau
1 thang cho ty (& tai hep rat thap (4,3%), t6t han so vdi
nghién ctu chi diing béng thudng (11,7%) [6] va tuong
doéng vdi nghién clru st dung bong pht thuéc khac [1].
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An toan la uu diém ndi bat. Chlng toi khéng ghi nhan bién
chirng nédng. Ty & bi€n chitng nhe (14,9%) chu yéu la co
th&t mach va chdy mau nhe, déu cé thé xur tri dé dang,
twong duong nghién clru clia Aktas A va cong sy [8]. Lua
chon duong vao tlr ddng mach quay doan xa gilp giam
thi€u nguy ca bién chirng.

5. KET LUAN
Qua nghién clru 47 bénh nhan, chung téi rut ra két luan:

- Pac diém Am sang va t8n thuong clia bénh nhan bénh
than man giai doan cudi dang loc mau chu ky qua cau néi
déng tinh mach, dugc chan doan hep tic: bénh nhan cé
tuditrung binh cao (71,9 10,9), ch yéu la nam gidi, thudng
kém tang huyét ap va dai thao dudng. Cau néi hay gap nhat
& cAu ndi dong tinh mach tu than ¢é tay. Vi tri hep chu yéu
tai miéng ndi-tinh mach ban (& (51,1%) v&i mdc do hep nang
(81,7 £10,3%). Luu lugng céu ndi trudc can thiép thap.

- K&t qua can thiép: can thiép ndi mach, dac biét vdi chién
lwge s dung bdng phu thube, cho ty & thanh cong ky
thuat va [dm sang rat cao (100%), cai thién dang ké luu
lwgng dong mau (p < 0,001). Phuong phap can thiép noi
mach an toan, khéng cé bién chirng nang, tai hep sau 1
thang chi chiém 4,3%.

Ttr nghién cu nay, chang téi kién nghi:

- Can thiép ndi mach nén dugc lia chon nhu mét phuong
phap uvu tién dé xir tri hep tic cau ndi ddng tinh mach.

- Can c6 céc nghién cltu v4i thai gian theo déi dai hon dé
danh gia toan dién ty & théng mach lau dai.
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