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DANH GIA KET QUA CAN THIEP NOI MACH
O’ BENH NHAN THIEU MAU CHI DUO1 TRAM TRONG
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TOM TAT

Muc tiéu: Danh gia két qua can thiép ndi mach &
bénh nhan thi€u mau chi dudi tram trong. Poi tugng
va phuong phap: Nghién ciru can thiép lam sang
khong nhém déi ching. Banh gid két qua diéu tri sau
1, 3, 6, 12 thang & 119 bénh nhan thi€u mau chi dudi
tram trong, nhdp vién trong giai doan tUr thang
01/2018- 03/2023, dudc can thiép ndi mach tai Bénh
vién trung uong Quan doi 108 va Bénh vién Tim Ha
NOi. Két qua: Ty Ié tai bién, bién ching chung la
4,2%. MUc do thanh cong vé ky thuat la 88,8%); vé
ldam sang la 89,5%; vé huyét dong la 78,3%. Sau can
thiép 12 thang, phan I6n s6 bénh nhan dugc danh gia
cd giai doan Rutherford chu yéu tir 1-3. Ty I€ lién vét
loét/hoai tir sau 1 thang la 3,1%; sau 12 thang la
74,6%. Thdai gian lién vét loét trung binh 1a 4,9 + 2,7
thang. Sau can thiép 12 thang c6 42/119 bénh nhan bi
tai hep sau can thiép (35,3%), c6 46/119 bénh nhan
b tai tac sau can thiép (38,7%), c6 26/119 bénh nhén
co chi dinh tai can thlep sau can thlep (21, 8%) Két
Iuan Diéu tri can thiép n0| mach & benh nhan thleu
mau chi dudi tram trong co két qua t6t vé ki thuat, vé
ldam sang, vé huyét dong va ti I€ lién vét Ioet/hoal tor
cao. Tur khoa: thi€u mau chi dudi tram trong, két qua
diéu tri, can thiép ndi mach.

SUMMARY
EVALUATION OF THE RESULTS OF
ENDOSCOPIC INTERVENTION IN PATIENTS

WITH CRITICAL LIMB ISCHEMIA

Objective: Evaluate the results of endovascular
intervention in patients with critical limb ischemia.
Subjects and methods: Clinical intervention study.
Evaluate treatment results after 1, 3, 6, and 12
months in 119 patients undergoing endovascular
intervention with critical limb ischemia at 108 Military
Central Hospital and Hanoi Heart Hospital from
January 2018 — March 2023. Results: The overall rate
of complications was 4.2%. Technical success was
88.8%; clinical success was 89.5%; hemodynamically
success was 78.3%. After 12 months of intervention,
most evaluated patients had Rutherford stages, mainly
from 1-3. The ulcer healing/necrosis rate after 1
month was 3.1%; after 12 months, it was 74.6%. The
average ulcer healing time was 4.9 + 2.7 months.
After 12 months of intervention, 42/119 patients had
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restenosis after intervention (35.3%), 46/119 patients
had restenosis after intervention (38.7%), there were
26/119 patients with indications for re-intervention
after intervention (21.8%). Conclusion: Endovascular
interventional treatment in patients with critical limb
ischemia has good technical, clinical, and
hemodynamic results and a relatively high wound
healing rate. Keywords: critical limb ischemia,
treatment results, endovascular intervention.

I. DAT VAN DE

Thi€u mau chi duéi tram trong (TMCDTT) la
giai doan muodn cua bénh dong mach chi dudi
man tinh (BDMCDMT), cd biéu hién 1a dau khi
nghi, cé thé hoai tir va mét t6 chirc [1]. Diéu tri
TMCDTT ngoai viéc thay déi 16i séng, diéu chinh
cac yéu t6 nguy cd, st dung cac thuSc nham
giam sy’ phat trién, su bat 6n cla mang vifa xd,
tdng cudng tuan hoan vi mach thi tai thong dong
mach bi hepL tic béng phiu thuat hodc can thiép
noi mach van la muc tiéu diéu tri cd ban. TU
nhirng ndm 1980, da hinh thanh va phat trién
phuong phap diéu tri tai thong dong mach bi
hep, tac bang can thiép ndi mach, day la hudng
ti€p cdn mdi vaSi nhiéu vu diém nhu: tha thudt it
xam 1an, thdi gian diéu tri ngdn, héi phuc nhanh,
hiéu qua lau dai, tuong dudng vdi phau thuat, cé
thé tién hanh trén cac bénh nhan (BN) cao tudi
va co6 nhiéu bénh phdi hgp. Trong nhitng nam
gan day, clng véi su phat trién cua khoa hoc kj
thudt cong nghé cao, su’ phat trién clia cac dung
cu can thiép da gilp tang ty Ié thanh cong cua
tha thuat, giam ty 1€ tai hep sau can thiép.

Tai Viét Nam, c6 kha nhiéu nghién clru danh
gia vé hiéu qua diéu tri can thiép ndi mach &
bénh nhan BDMCDMT. Két qua can thiép cho
thady ty 1é thanh cong vé ky thuat la 93,3% dén
96,7%, ty |é bao ton chi la 93,5% dén 97,6%
[2]. Tuy nhién cac danh gia vé hiéu qua trung va
dai han cua phuong phap nay & bénh nhan
TMCDTT con khd han ché. Chung t6i ti€én hanh
nghién ctru nay véi muc tiéu: Panh gia két qua
can thiép néi mach & bénh nhan thiéu mau chi
audi trém trong.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. D4i tugng
nghién clru gém 119 bénh nhan dugc chan doan
bi thi€u mau chi dudi tram trong, nhap vién tur
thang 01/2018- 03/2023, dugc diéu tri can thiép

27



VIETNAM MEDICAL JOURNAL N°2 - JULY - 2024

ndi mach bang nong bdéng va/hodc dat stent tai
Bénh vién Tim Ha Noi va Bénh vién Trung uong
Quan doi 108.

* Tiéu chuén lua chon

- Bénh nhan dugc chan dodn thiéu mau chi
dudi tram trong dua trén cac tiéu chuin 1dm
sang va can lam sang [1].

- Cac BN c6 chi dinh can thiép mach va dugc
thuc hién can thiép ndi mach.

* Tiéu chudn loai trir. Cac nguyén nhan
khac gdy hep hodc tdc ddng mach chi dudi: khdi
u chén ép, cac bénh ly van tim gay huyét khoi,
thi€u mau cap tinh do chan thuong, vét thuang,
huyét khdi trén cac dong mach lanh, tai bién do
phau thuat hay thd thuat can thiép ndi mach
mau. Cac bénh ly dong mach ngoai bién khong
phai do nguyén nhan xc vira mach mau gay ra:
bénh Takayasu, bénh Buerger, hoi chlng
Raynaud... Bénh nhan khéng dong y tham gia
nghién ctru.

2.2. Phuong phap nghién ciru

*Thiét ké nghién cuu. Nghién clu can
thiép 1am sang khong nhom d6i chiing. Banh gia
két qua diéu tri sau 1, 3, 6, 12 thang & bénh nhan
TMCDTT, nhép vién tir thang 01/2018- 03/2023,
dugc can thiép nbdi mach tai Bénh vién Trung
udng Quan do6i 108 va bénh vién Tim Ha N6i.

*C6 mau va phuong phap chon mau.
Nghién clfu trén toan bo BN dén kham va dugc
chan doan TMCDTT trong tai 2 bénh vién trén,
thda man cac tiéu chuan Iua chon va loai tru.
Thuc t€, tUr thang 01/2018- 03/2023 chung toi
thuc hién can thiép ndi mach chi dudi trén 119
bénh nhan.

* Chi s6 nghién cuu

- Banh gia tai bién, bién chirng clia qua trinh
can thiép.

- MUc d6 thanh cong cua qua trinh can
thiép: thanh cong vé ki thuat, thanh cong vé lam
sang, thanh cong vé huyét dong.

- Danh gia giai doan bénh tai cac thdi diém
sau can thiép (CT).

- Két qua vé lién vét loét/hoai tIr sau can
thiép: theo doi ti 1€ lién loét/hoai tI sau can
thiép, danh gid thai gian lién vét loét/hoai tor
trung binh sau can thiép.

- Danh gia ti 1é tai hep, tai tdc va tai can
thi€p sau can thiép noi mach.

2.3. Phudng phap xir ly so liéu: so liéu
thu thap dugc nhdp bang phan mém Excel 2016
va xr ly trén phan mém théng ké y sinh hoc
SPSS 22.0.

Il. KET QUA NGHIEN cU'U
Bang 1. Két qua thanh céng cua qua
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trinh can thiép theo chan can thiép (n=143
chén CT)

StentNong| Phai

Két qua can Tong
thiép n | n_|hop o0y P
(%) | (%) In (%)
Thanhcongvé | 86 | 1 40 | 127 0.080

ky thuat  (67,7),(0,8)|(31,5)|(88,8)

Thanh cdng vé | 83 1 44 | 128 0,114

ldm sang  |(64,8)((0,8)|(34,4)|(89,5)
Thanhcongvé | 75 | 1 36 | 112 0.325
huyét dong (67,0)((0,9)|(35,5)((78,3) |’

Dbanh gid két qua cla qua trinh can thiép cho
thdy, trong tong s6 143 chan dugc can thiép,
muc do thanh cong vé ky thuéat la 88,8%. Mirc
dd thanh cong vé l1am sang la 89,5% va muic do
thanh cong vé huyét dong la 78,3%.

Bing 2. Pac diém vé tai bién — bién
chirng can thiép déng mach (n=143 chadn CT)

Tai bién — bién chirng ?g:gg? -(r,',/s
Chay mau dudng vao 1 0,7

Tu mau tai cho choc ddng mach 1 0,7
Tac mach doan xa 4 2,8

Chay mau ngoai phic mac 0 0,0
Béc tach thanh dong mach 0 0,0
Suy than cap 0 0,0

TU vong 0 0,0

Tong 6 4,2

Ty |é tai bién, bién chiing chung la 4,2%.
Trong do, bién chirng gdp nhiéu nhat la tac
mach doan xa chiém 2,8% nhung cdp mau ban
ngén chan van dd, khéng c6 triéu chiing lam
sang. Cac bién ching con lai nhu: chay mau
dudng vao, tu mau tai cho choc dong mach
chiém ty Ié thap (0,7%). Khong cd bénh nhan
nao tur vong lién quan téi ky thuat

Bang 3. Két qua giai doan bénh theo
Rutherford sau can thiép

~.| Sau | Sau | Sau | Sau
Trucc

CT1|CT3 CT6 |[CT12

Rutherford CT thang|thang|thang [thang

(%) | (%)|n (%) ln (%) |n (%)
Rutherford 0 3 4 4 4
0 0 [26)| B4 | G5BT
Rutherford 0 17 19 21 18
1 (0) [(14,7)|(16,4)|(18,6) |(16,8)
Rutherford 0 37 38 29 30
2 (31,9)((32,8)|(25,7) | (28,0)
Rutherford (0) 30 32 43 36
3 (25,9)|(27,6)((38,1)|(33,6)

Rutherford | 54 18 10 8 15
4 (45,4)|(15,5)

Rutherford | 64 11 11 7 4

5 (53,8)] (9,9) 1 (9,9) | (6,2) | (3,7)
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Rutherford 1 0 2 1 0
6 08100 |1,7[09 | (0
Tong 119 | 116 | 116 | 113 | 107

Sau can thiép co su cai thién tich cuc vé
triéu chirng do dd giai doan bénh tién trién tich
cuc. Trudc can thiép, toan bé bénh nhan déu &
giai doan Rutherford loai 4-6, sau 12 thang theo
dGi, phan I6n s6 bénh nhan dugdc danh gia cé
giai doan Rutherford chu yéu tur loai 1-3.

Bang 4. Két qua ti Ié lién vét thuong
sau can thiép

« i S0 |Tilé
bac diém Iugng | (%)
SO Iugng BN loét/hoai tir
trudc CT 63 529
Két qua ti lé lién loét/hoai tir (n=63 BN)
Sau CT 1 thang 2 3,2
Sau CT 3 thang 15 23,8
Sau CT 6 thang 38 60,3
Sau CT 12 thang 47 | 74,6
Thai gian lién loét/hoai tur sau 49+27
can thiép (thang)(X+SD) ! !

Trong téng s6 119 bénh nhan dugc theo ddi
cd 63 BN co loét/hoai tIr truSc can thiép
(52,9%). Sau can thiép thang th{r nhat c6 2/63
BN lién vét loét/hoai tr (3,1%). Sau can thiép
12 thang cd tdng 47/63 BN lién loét/hoai tir
(74,6%). C6 15 BN bi loét/hoai t&f nhung sau
can thiép khong lién. Thai gian lién loét/hoai tir
trung binh clia 47 BN la 4,9 + 2,7 thang.

Bang 5. Két qua vé tinh trang tai hep,
tai tac, tai can thiép sau can thiép 12 thang

(n=119)
Picdiém | Soélugng | Tilé (%)
Tai hep
Co 42 35,3
Khéng 77 64,7
Tai tac
Co 46 38,7
Khong 73 61,3
Tai can thiép
Cé 26 21,8
Khéng 93 78,2
Tong 119 100

Trong téng s& 119 bénh nhan dugc can
thiép va theo doi sau can thiép, c6 42/119 bénh
nhan bi tdi hep sau can thiép (35,3%), co
46/119 bénh nhan bi tai tdc sau can thiép
(38,7%), c6 26/119 bénh nhan cé chi dinh tai
can thiép sau can thiép (21,8%).

IV. BAN LUAN

Qua nghién cru cho thay ty |é tai bién, bién
chirng chung khi can thiép ndi mach chi dudi la
4,2%. Trong dd, bién chirng gdp nhiéu nhat la

tac mach doan xa chiém 2,8% nhung cdp mau
ban ngdn chan van du, khéng cé triéu chirng lam
sang. Cac bién ching con lai nhu chay mau
dudng vao, tu mau tai cho choc déng mach
chiém ty Ié thap (0,7%). Khong c6 BN nao tr
vong lién quan tdi ky thuat. Ty |é thanh cong cua
ky thuat can thiép ndi mach la 88,8%. Mlc do
thanh cong vé lam sang la 89,5% va muc do
thanh cong vé huyét dong la 78,3%. Theo
nghién cru cda Giles va cs (2008) trén 176 chan
(163 BN) bi TMCDTT da dugc can thiép nong
bdng PM chi dudi qua da giai doan tir 2004 dén
2007, ty Ié thanh cong cua ky thuat la 93% [3].
Tac gid Alexandrescu va cs (2009) cling nghién
cru trén 176 chan bi TMCDTT & 161 BN dai thao
dudng (PTP) dd dugc diéu tri bdng phucng
phap nong bong BPM chi dudi qua da, cho thay ti
Ié thanh cong ky thuat la 84% [4]. Nghién clu
tdng hgp cla Mustapha va cs (2016) trén 52
nghién clu bao gém 6769 BN cd 9399 t6n
thuong dudi g6i da dugc can thiép ndi mach chi
dudi trong giai doan 2005-2015 thi ti |1é thanh
cong ky thudt la 91,1%. Ti 1€ thanh cong ky
thuat phu thudc vao tinh trang l1am sang BN va
mirc d6 néng cla tdn thuong PM thuc té€, ngoai
ra con do mic d6 thanh thao va ky nang cta bac
sy can thiép.

Sau can thiép co su cai thién tich cuc vé
triéu chirng do dd giai doan bénh tién trién tich
cuc. Trudce can thiép, toan bo bénh nhan déu &
giai doan Rutherford loai 4-6, sau 12 thang theo
déi, phan 16n s6 bénh nhan dugc danh gid cd
giai doan Rutherford chu yéu tUr loai 1-3. Diéu
nay chiing té triéu ching lam sang cua BN cai
thién ro rét sau can thiép, tuong déng vdi cac
nghién clru khac. Theo Galaria va cong sy’ vGi
mau nghién ctu 276 BN, c6 84% BN cai thién cac
triéu chirng Idm sang trong vong 3 thang [5].

Trong nghién cltu cta ching téi, tdng s6 119
BN dugc theo ddi cé 63 bénh nhan co loét/hoai
tlr trudc can thiép (52,9%). Sau can thiép thang
th{r nhat cd 2/63 bénh nhan lién vét loét/hoai tir
(3,1%). Sau can thiép 12 thang cé téng 47/63
bénh nhan lién loét/hoai tir (74,6%). Cé 15 BN bi
loét/hoai t&r nhung sau can thiép khong lién. Ty
Ié nay la thap hon so vai két qua cla tac gia
Luong Tuan Anh (2019), nghién clu trén BN
BDMCDMT, ti € lién loét/hoai tr sau can thiép 1
thang la 27,1%; sau 3 thang la 72,3% va sau 6
thang la 100% [6]. Theo tac gia Kobayashi va cs
(2014) trén 182 BN TMCDTT cé mét t6 chirc,
thay ti I€ lién loét/hoai ti sau 3, 6, 9 va 12 thang
[an lugt la 40,2%, 57,3%, 62,2% va 70,7% [7].
Theo nghién clu clia Kawarada va cs (2014) thi
ti 1é lién loét hoai t&r hoan toan sau can thiép 3,
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6, 9 va 12 thang tudgng Ung la 36,8%, 57,5%,
67,9% va 73,6% [8]. Co su khac nhau vé ti lé
lién vét Ioet/hoal tur gilta cdc nghién ciu cd thé
la do tinh chat lan téa va mdc do sau cla vét
loét/hoai tur, ti 1& tudi mau truc tiép tdn thuong,
thé trang bénh nhan, ti 1€ tai hep, tai tic sau can
thiép cta déi tugng nghién clru. Trong nghién
ctru cla chung toi, thdi gian lién vét loét/hoai tur
trung binh cta 47 bénh nhan la 4,9 + 2,7 thang,
trong. Két qua nay cao han véi két qua cua tac
gid Ludgng Tudan Anh (2019), thgi gian lién
loét/hoai tir trung binh la 3,1 1,8 thang [6].
Nguyén nhan su khac biét nay la do nhom dai
tugng nghién cltu cla ching téi c6 mdc dd tén
thuong tram trong han.

V. KET LUAN

K&t quad nghién clu trén 119 bénh nhan
thi€u mau chi dudi tram trong va dugc diéu tri
can thiép nbi mach cho thay, ty I€ tai bién, bién
chiing chung la 4,2%. Mic d6 thanh cong vé ky
thuat la 88,8%; vé lam sang la 89,5%; vé huyét
dong la 78,3%. Sau can thiép 12 thang, phan
I6n s6 bénh nhan dugc danh gia c6 giai doan
Rutherford chd yéu tUr loai 1-3. Ty I€ lién vét
loét/hoai tir sau 1 thang la 3,1%; sau 12 thang
la 74,6%. Thai gian lién vét loét trung binh la
4,9 £ 2,7 thang. Sau can thiép 12 thang co
42/119 bénh nhan bi tdi hep sau can thiép
(35,3%), c6 46/119 bénh nhan bi tai tic sau can
thiép (38,7%), cd 26/119 bénh nhan cé chi dinh
tai can thiép sau can thiép (21,8%).
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Muc tiéu: Danh gid su an toan va hiéu quéa cla
ky thuat sinh thiét tuyén tién liét qua dudng truc trang
dugi hudng dan siéu am cho bénh nhan diéu tri tai
Bénh vién E tUr nam thang 1/2023 - 12/2023. Pai
tugng va phuong phap nghién ctu: Nghién clu
md ta cdt ngang ti€n hanh trén 98 bénh nhan nghi
ngd ung thu tuyén tién liét tai Bénh vién E tir thang
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1/2023 - 12/2023. Két qua: Nghién cfu c6 98 bénh
nhan, benh nhan I16n tudi nhéat la 89 tudi. Nhém PSA >
10ng/m| co ty I€ ung thu cao nhat la 54,28%. Nhom
PIRADS 4, 5 c6 ty |é ung thu lan Iu’(jt la 29,27,
83,78%. Cac tai bién thuGng gap la chay mau qua
mleng sdo chiém 12,2%, chay mau hau moén — truc
trang chiém 34,7%, khong ghi nhan benh nhan cé
bién cerng nhiém khuan dudng tiét niéu sau sinh
thiét. Mdrc d6 dau theo thang diém VAS ghi nhan tai
thsi diém sinh thiét cua cac bénh nhan da s6 & muic
khong dau (VAS 0 -1) va dau nhe (VAS 2-3) chiém
71,43%. K&t luan: Sinh thié'tNtuyé'n tién liét qua
dudng truc trang dudi hudng dan siéu am la mot ki
thuat an toan va hiéu qua cao.

Twr khoa: Ung thu tuyén tién liét, sinh thiét qua
dudng truc trang dudi hudng dan siéu am, phong bé
than kinh quanh tuyén tién liét.



