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nguén chdy mau va ap dung phuang phap cam
mau thich hgp chinh la nhitng yéu t6 can thiét
trong CTBMQD.
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KET QUA TAI THONG PONG MACH DUI - KHOEO BANG PHU'ONG PHAP
CAN THIEP NOI MACH O’ BENH NHAN TON THU'ONG MAN TiNH
PONG MACH PUI KHOEO

TOM TAT

Muc tiéu: Nhan xét két qua tai thong dona mach
bang phuona phap can thiép néi mach & bénh nhén
ton thuong man tinh dong mach dui — khoeo. DOi
tugng va phuang phap nghién ciru: phuong phap
tién clu, theo doi doc theq thai gian nghién clu, trén
75 nguGi bénh véi cd mau chan nghién clu la 80
chan, tai Bénh vién Trung udng Quan do6i 108 tur
thang 08/2017 — 08/2022. K&t qua: Ti |é thanh cong
ki thuadt la 97,5%, thanh céng vé huyét dong la
76,25% va thanh cong lam sang la 92,5%. ABI trung
binh ngay sau can thiép la 0,64 + 0,23 cao hon so vdi
trudc can thiép la 0,37 £ 0.32. Giai doan lam sang
theo Rutherford dugc cai thién ro rét sau thai gian can
thlep C6 hai ca bi tu mau vung dui chiém ti 1€ 2,5%.
Két luan: Can thlep noi mach la phugng phap dleu tri
hiéu qua cho t6n thuong PM dui khoeo, Vdi ti 1é thanh
céng cao. Tur khoa: thong dong mach déng mach
dui-khoeo. can thiép ndi mach

SUMMARY
EVALUATION OF OUTCOMES FOLLOWING
FEMORAL-POPLITEAL ARTERY

RESTENOSIS REVASCULARIZATION VIA
ENDOVASCULAR INTERVENTION
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Objective: Evaluate the effectiveness of
treatment of femoral-popliteal artery stenosis by
endovascular intervention. Subjects and Methods:
prospective method, follow-up over the research
period, on 75 patients with a sample size of 80 legs, at
108 Central Military Hospital and Saint Paul's hospital
from August 2017 to August 2022. Results: Technical
success rate 97.5%; haemodynamic success rate was
76,25% The clinical success rate was 92.5%. The
average ABI immediately after intervention was 0.64
+ 0.23 comparing 0.37 * 0.32 before intervention.
The Rutherford clinical stage according improved
significantly after the intervention period. There were
two cases of hematoma (2.5%) in the thigh area.
Conclusion: Balloon dilation intervention is an
effective treatment method for femoral popliteal artery
injury, with a high success rate.

Keywords: arterial anastomosis,
popliteal artery. Endovascular intervention

I. DAT VAN DE

Bénh déng mach chi dudi chi tinh trang mot
phan hodc toan bd chi dugi khong dugc cung
cap day du mau dap Ung cac hoat dong sinh ly
clia chi dudi trong do6 cé ton thuong dong mach
dui-khoeo [1].

Hep, tic dong mach dui-khoeo dan tdi gidam
tudi mau cho cg va cac bd phan lién quan (da,
than kinh) phia ha luu, thi€u mau co gay ra cac
bi€u hién 1dm sang khac nhau tir mdc do khéng
o triéu chL'rng dén xudt hién con dau cach hoi
chi dugi va giai doan mudn cta bénh la hoai tur
va mét to chirc. O giai doan mudn, ngudi bénh
phai chiu cdc cudc phiu thudt cit cut chi va trg
thanh tan phé [2].

femoral-
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biéu tri bénh déng mach dui-khoeo ngoai
viéc thay déi I6i séng, tap luyén, diéu chinh cac
yéu t6 nguy cd, st dung cac thudc nham giam
su' phat trién va bat &n cla mang vita xd, phong
tranh cac bién cd tim mach, tdng cudng tuan
hoan vi mach thi tai thong dong mach bi hepJ tac
b&ng phau thuat hodc can thiép ndi mach van la
muc tiéu diéu tri cd ban. TIr nhitng nam 1980,
da hinh thanh va phat trién phuong phap diéu tri
tai théng dong mach bi hep, tac bang can thiép
ndi mach. Pay la phuang phap cé nhiéu vu diém
nhu: thu thuat nhe nhang, chi can gay té tai
chd, c6 thé tién hanh trén cic bénh nhan cao
tudi va cd nhiéu bénh phéi hdp. Trong nhitng
nam gan day, nhd su' phat trién cla cac dung cu
can thiép da gilp tang ty 1€ thanh cong cua thu
thuat, giam ty € tai hep sau can thiép [3].

Tai Viét Nam, cung vGi cac bénh do vira xc
dong mach, bénh dong mach chi dudi man tinh
ngay cang c6 xu hudng gia tang, trong do co
hep tdc déng mach dui-khoeo chiém ty 1é phd
bién. Tuy nhién, chua c6 nhitng nghién ciu
chuyén sau vé két qua diéu tri bénh ly hep tic
déng mach dui-khoeo bang phuong phap can
thiép n6i mach. Xudt phat t&r nhitng nhu cau
trén, ching t6i da ti€én hanh nghién cllu dé tai:
"Két qud tai théng déng mach bdng phuong
phdp can thiép ndi mach & bénh nhén tén
thuong man tinh déng mach dui — khoeo”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Bénh nhan thi€u mau chi dugi dap Ung cac
tiéu chuan lua chon theo Hiép hdi Tim mach My,
c6 chi dinh can thiép ndi mach chi dudi tai Bénh
vién Trung uong Quéan do6i 108 tur thang 8 nam
2017 dén thang 8 nam 2022.

2.1. P6i tugng nghién ciru

2.1.1. Tiéu chuén lua chon bénh nhén
nghién cau

- Bénh nhan dugc chan doan xac dinh bénh
thi€u mau chi dudi do hep tac déng mach dui-
khoeo (c6 kém theo hodc khéng ton thuong
ddng mach chiu, déng mach dudi géi), cd ton
thuong hep BM chi duGi trén 50% dudng kinh
hodc tac hoan toan DM dua trén triéu chirng lam
sang, ABI, siéu am Doppler mach mau va chup
cat I8p vi tinh da day.

- Cac BN co triéu chirng 1am sang cua thiéu
mau chi dudi, thdi gian bi bénh trén 2 tuan.

- Cac bénh nhan dugc chi dinh diéu tri tai
tudi mau bang phucng phap can thiép ndi mach.

- Bénh nhan dong y tham gia vao nghién ctru.

2.1.2. Tiéu chuan loai trir bénh nhéan
nghién cuu

- Hep-tac dong mach chi dudi cap

- Cac bénh ly dong mach ngoai bién khong
phai do nguyén nhan xg vifa mach mau gay ra
(vi du: bénh Takayasu, bénh Buerger, hoi chirng
Raynaud...).

- Cac bénh ly ctia DM chu (phinh, tach BM chu).

- Céc nguyén nhan khac gay hep hodc tac
long déng mach (khdi u chén ép, cac bénh ly van
tim gay huyét khdi, chan thuong...).

- Bénh nhan cd cac chéng chi dinh cta chup
DM can quang.

- Bénh nhan cé cac bénh toan than ndng:
suy gan, suy than néng, nhiém tring toan than,
nhdi mau cd tim cap, dot gui ndo.

- Tén thuong g|a| phau phtrc tap khong phu
hgp vGi can thiép ndi mach.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru. Nghién clu
dugc tién hanh theo phudng phép tién clu, theo
doi doc theo thai glan nghién ctru.

2.2.2. C& mau. Nghién cltu trén 75 ngudi
bénh, v8i ¢ mau chan nghién clru la 80 chan.

2.2.3. Thoi gian va dia diém nghién ciu

- Dia diém: Bénh vién Trung uong Quéan ddi 108.

- Th@i gian nghién clu: tUr thang 08/2017
t&i thang 08/2022

Il. KET QUA NGHIEN cU'U
Bang 1. Pic diém chung cuda déi tuong
nghién cau (n=75)

Pac diém | Sélugng | Tylé %
Gigi tinh
Nam 44 58,67
N 31 41,33
Tudi
<60 tuoi 7 9,33
60-69 tudi 10 13,33
70-79 tudi 26 34,67
>80 tuoi 32 42,67
Tuoi trung binh 76,49 + 10,39

Nhan xét: Trong nghién clu, ti I&é nam gidi
chiém 58,67%. Tudi trung binh cia bénh nhan 13
76,49 £ 10,39 tu6i. Nném >80 tudi va 70-79 tudi
chiém ti & cao nhat trong nghién clru.

Bang 2. Cac chi s6 thanh cong can thiép
(n=80)

Cac chi s6 :Il:ia:‘_é':)h congcan | Ty 16 %
Thanh cong ky thuat 78 97,5
Thanh cong huyét déng 61 76,25
Thanh c6ng lam sang 74 92,5

Nhén xét: Ti 1€ thanh cong ki thuat la
97,5%, thanh cong vé huyét dong la 76,25% va
thanh cong lam sang la 92,5%.

Bang 3. Su thay déi ABI trung binh
truoc va sau can thiép (n=80)
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Truéc can | Sau can
Chi so ABI thiép thiép p
n (%) n (%)
<04 42 (52,5) |15(18,75)
>0,4-0,75 | 25(31,25) | 36 (45) <0.001*
>0,75-0,90| 8(10) |17 (21,25)| "
> 0,90 5(6,25) | 12 (15)
Trung binh | 0,37+0,32 |0,64 + 0,23|<0,001**
Tong 80 80

Nhadn xét: ABI trung binh ngay sau can
thiép la 0,64 = 0,23 cao han so vdi trudc can
thiép la 0,37 £ 0.32, su khac biét c6 y nghia
thong ké véi p < 0,05.

Badng 4. Cac chi sé thanh céng can thiép

.. Truéc can Sau can

Giai doan | pian 1 (%) |thiép n (%)
Rutherford 0 0 23 (33,33)
Rutherford 1 0 25 (36,23)
Rutherford 2 0 10 (14,49)
Rutherford 3 13 (16,25) 5 (7,25)
Rutherford 4 25 (31,25) | 5 (7,25)
Rutherford 5 36 (45) 1(1,45)
Rutherford 6 6 (7,5) 0

T6ng s6 chan bénh 80 69
Nhdn xét: Giai doan lam sang theo

Rutherford dudc cai thién rd rét sau thgi gian
can thiép.
Bang 5. Tai bién, bién chirng can thiép

Tai bién, bién chirng can| S6 chan | Ty lé
thiép (n=80) %
Chay mau dudng vao DM 0 0
Nhiém khuan 0 0
Hematoma dui 2 2,5
Tong 2 2,5

Nhdn xét: Co hai ca bi tu mau vung dui
chiém ti lé 2,5%.

IV. BAN LUAN

TuGi cao 1a yéu td anh hudng tdi chi dinh,
thai gian, ky thuat cling nhu két qua cua can
thiép. Bénh nhan cao tudi thudng cé nhiéu bénh
ly két hgp, kha nang chiu dung cac cudc can
thiép co thdi gian kéo dai kém han, tai bi€én bién
chirng xay ra trong qua trinh can thiép cao han.
K&t qua nay tuong dong vdi tudi trung binh cac
trong cac nghién clru nhu Nguyén Hitu Tuan
(2008) 13 65 tudi [2] va Tran Blc Hung (2016) 1a
70,6 tudi [3]. Ti Ié nam gidi nhiéu hon nit gidi,
cling thay trong két qua cac nghién clru Tran
PUc Hung (80,5%) [3].

Ti 1€ thanh c6ng k¥ thudt cla ching téi la
97,5%. Giai doan lam sang theo Rutherford va
chi s6 ABI cai thién r6 rang sau can thiép. Theo
nghién clu cua Giles va cs (2008) thay ti 1€
thanh cong ky thuat la 93% [4]. Nghién clu cla

Alexandrescu va cs (2009) cho thay ti Ié thanh
cong ky thuat la 84%. Nghién cltu cia Romiti va
cs (2008) tdng hgp 30 nghién cffu vé can thiép
DM dui khoeo trong giai doan 1990-2006, thay ti
Ié thanh cong ky thuat la 89,0% [5]. Nghién clru
clia Mustapha va cs (2016) t6ng hop 52 nghién
clu vé can thiép BM trong giai doan 2005-2015
thi ti 1€ thanh cong ky thuat la 91,1% [6].
Nghién clru ciia Kok va cs (2017) thay ti Ié thanh
cong ky thuat la 75%[7].

Chi s6 ABI sau can thi€p cai thién ro rét, ABI
dat gia tri cao nhat la sau can thiép. Két qua nay
tuogng dong véi cac nghién clu trude dé. Ti lé
thanh cong huyét dong la 76,25%. Nghién clru
cla Fernandez va cs (2010) thay chi s6 ABI
trung binh sau can thiép tang cé y nghia théng
ké so va@i trudc can thiép (p < 0,001) t&r 0,61 +
0,26 1&n 0,85 + 0,22 [8].

Tai bién lién quan tdi can thiép dugc ching
t6i ghi nhan trong sudt qua trinh dua day, ong
thong hoac cac thiét bi ndi mach khac vao vi tri
ngoai dong mach tang dui khoeo va thuc hién
thu thuat can thiép n6i mach nhu tai théng mach
mau, tao hinh mach, cdt bd mang xo vira hodc
dat stent.

Trong nghién c(fu clia chdng t6i c6 2 trudng
hgp bi tu mau vlng dui chiém 2,5%. Ching toi
khéng gdp bién chifng ndng nhu chdy mau sau
phdc mac hay thong dong-tinh mach can phai xtr
ly ngoai khoa. Nguyén nhan gay chdy mau cd
thé do bénh nhén tudi cao, khd ndng bat déng
sau can thiép kém. Ching t6i khuyén cdo nén
ding dung cu déng mach chuyén dung
(AngioSeal, Proglide) cho cac bénh nhan nay.
Cac bién chirng thudng gap trong qua trinh can
thiép bao gom: boc tach, gia phinh dong mach,
huyét khéi, tdc mach vi md, tdc mach vi mo, ro
dong tinh mach, v3, bién ching than kinh trung
uang (tdc mach) va truc trac thiét bi.

Ti I1é thanh cong ky thudt phu thudc vao tinh
trang lam sang BN (BN Iam sang nang, nhiéu
bénh két hgp, khdng thé chiu dugc mét cudc can
thiép kéo dai, cling khién chidng ta khong co
nhiéu lua chon vé dung cu va ky thuat tai thong,
nén ti 1€ thanh céng s€ gidm) va mdc d6 nang
cla tén thuong DM thuc t&, ngoai ra con do murc
d6 thanh thao va ky nang cua bac sy can thiép.
V. KET LUAN

Can thiép n6i mach la phuang phap diéu tri
hiéu qua cho tén thucng PM dui khoeo, Vdi ti 18
thanh cong cao.
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KET QUA PIEU TRI HOI CHO’NG HAU HUYET KHOI

TOM TAT

Nghién cdu thyc hién nham danh gia budc dau
két qua diéu tri hoi chiing hau huyét khéi sau 3 thang.
Trong thai gian 1 nam, chling t6i ghi nhan dugc 19
tru‘dng hgp PTS Xac dlnh theo tiéu chuan Glnsberg
Tat ca cac trerng hgp d&u bién hién bénh ning Vi
phan d6 CEAP tir C3s trg 1én, trong d6 loét chan (C6s)
chiém 5/19 (26, 3%), ty 1€ dlem VCSS tren 10 chiém
13/ 19 (68,4%) tru’dng hop. Diéu tri bao gom ph0| hgp
cac bién phap nodi khoa, san soc vét loét, vé ap lure,
can thiép ndi mach tai thong mau tinh mach Két qua
diéu tri sau 3 thang cho thdy diém VCSS cé gidm
(trung binh truGc diéu tri la 12,1 va sau diéu tri la
9,84 dlem) ty 1€ lanh loét la 4/5 (80%) muc do giam
phu ro rét la 37%, va mic do6 phu thuoc VG la 78 9%.
Qua nghién cru, ching t6i nhan tha'y viéc diéu tri PTS
rat kho khan va cho két qua con han ché&. Cac can
thiép n0| mach cé thé cho ket qua hira hen nhiéu hon
trong viéc tai théng dong mau tinh mach va 1am giam
dd nang cla bénh, cai thién chat lugng song cla
ngudi bénh. ]

Ta khoa, viét tat: PTS: Post-thrombotic
syndrome — HGi chiing hau huyét khéi, DVT: Deep
venous thrombosis — Huyét khdi tinh mach sau, VCSS:
Venous clinical severity scoring — Thang diém danh gia
d6 nang lam sang bénh tinh mach

SUMMARY
TREATMENT OF POST THROMBOTIC

SYNDROME: A SINGLE-CENTER OUTCOME

The aim of this descriptive study is to evaluate
the outcome of post-thrombotic syndrome(PTS)
treatment. During 12 months, nineteen cases were
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included. All of cases were seen at hig grade of
severity (from C3 to C6s in CEAP classification ) which
rate of venous ulcer accounted for 26,3% and 68,4%
of cases were scored above 10 marks in VCSS scoring.
The treatment was combination of conservative
medication, wound care, compression stocking and
endovascular recanalization. Statiscally, there was a
decrease in VCSS scoring which the pre-treatment and
post-treatment mean-score were 12.1 and 9.84,
respectively. Ulcer healing was occured in 4/5 cases
(80%). Venous edema and troubles in wearing
stocking seemed to be the chief complants after 3-
month, since the residual edema rate and the stocking
dependence rate were high (63% and 78,9%,
respectively). Endovascular reconstruction should be
efficient method and promising in symptom alleviation
and QoL improvement.

I. DAT VAN BE

Hoi chiing hau huyét khéi (PTS) la mot hau
qua thudng gap sau khi bi huyét khai tinh mach
sau chi dugi (DVT) cap tinh. Theo so liéu nudc
ngoai®, ty I& xay ra PTS sau DVT trong vong 10
nam la trén 30%. Xét vé triéu chirng bénh, tuy
rdng PTS tuang tu nhu cac trudng hgp Suy tinh
mach chi dudi man tinh, nhung né thudng biéu
hién & thé ndng han®. Nguyén nhan la do cd
ché& sinh bénh cta PTS phdc tap hon, thudng cé
su' phdi hgp hai yéu to, vira hu hong hé théng
cac van mot chiéu (co ché trao ngugc - reflux),
vira & tré dong mau nang né do c6 tac nghén
tinh mach kém theo (cd ché tdc nghén -
obstruction), khac vdi cd ché cua Suy tinh mach
nguyén phat la chi don thuan la do suy yéu hé
théng cac van ndi tai®). Do do, viéc diéu tri PTS
thudng kho khan, ton kém va mat thdi gian han
nhigu, ma khong dat két qua cao. O trong nudc
hién nay, ching t6i chua tim thdy dugc nghién



