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51,3%, 38,7% tuong Ung. Trong khi dé doi vdi
di c&n phdi thi ti 1& séng sét sau 1, 3, 5 nam
tugng Ung la 95,2%, 88,4%, 78,8% [12].
Nghién cfu cla Rossing cling chi ra nguy co tlr
vong clia bénh nhan c6 TgDT < 5 thang cao gap
d6i so véi TgDT > 14 thang [8]. Miyauchi va
cdng sy (2011) da nghién cliu trén 426 bénh
nhan ung thu tuyén gidp thé nhd dugc phau
thudt cdt toan bd tuyén gidp, khdng cd su’ xudt
hién clia khang thé khang Tg va dugc theo ddi it
nhat 20 thang sau phau thuat. Tg — DT dudc
tinh todn bang cach st dung cac gid tri Tg dugc
do trong qua trinh theo ddi dinh ky. Cac tac gia
da phan nhém thanh cac méc TgDT < 1 nam, 1
— 3 ndm, > 3 nam va nhirng ngudi c6 cac gia tri
am do Tg giam. Két qua cho thay, ty I1é song sot
trén 10 nam & nhom bénh nhéan cé TgDT < 1
nam la 50%, & nhdm 1 — 3 nam la 95% va & cac
nhom khac ty 1€ la 100%. Khi ti€n hanh phan
tich don bién va da bién tac gia cling cho thay
mai lién hé cd y nghia thong ké véi tai phat hach
vung va di can xa cta nhém cé TgDT < 1 ndm
so v@i cac nhém khac (P<0,05). Nghién ciru da
két ludn réng TgDT la yéu t6 tién lugng doc lap
Vé ty |é sOng sét cling nhu tai phat tai cho va di
can xa [3].

V. KET LUAN

TgDT la chi s6 co gia tri trong ung thu tuyén
gidp thé biét hda tai phat, di cdn va c6 méi lién
quan y nghia v&i tudi, mé bénh hoc va tinh trang
di can xa.
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NHAN XET MOT SO YEU TO NGUY CO' HANH VI T SAT
O’ BENH NHAN TAM THAN PHAN LIET

TOM TAT

Muc tiéu: Nhan xét mét s6 yéu td yéu t6 nguy
cd hanh vi tu’ sat & bénh nhan tam than phan liét. Poi
tugng va phucng phap: S dung phucng phap mo
ta cat ngang, phan tich yéu t6 nguy cc hanh vi tu sat
bang phong van truc ti€p bénh nhan tdm than phan
liét va nguGi nha bénh nhan dugc diéu tri noi tru tai
Vién Sic khoe Tam than- Bénh vién Bach Mai. Két
qua: co 36 bénh nhan cé hanh vi ty sat trong s6 177

1Vién Suc khoé Tam thén - Bénh vién Bach Mai
Chiu trach nhiém chinh: Pham Céng Huan
Email: huanphamcong150785@gmail.com
Ngay nhan bai: 26.6.2024

Ngay phan bién khoa hoc: 21.8.2024

Ngay duyét bai: 9.9.2024

Pham Cong Huan!, Dwong Minh Tam'?,
Tran Thi Ha An, Vii Thi Lan!
bénh nhan tam than phan liét nghién cttu chiém ty I&
20,3%. Phan tich 36 bénh nhan c6é hanh vi tu sat
chung t6i thay: bénh nhan tién sir c6 y tudng tu sat,
tién sur toan tu sat nguy cc c¢d hanh vi tu’ sat cao han
27,4 va 20,24 lan, tuong ('ng; bénh nhan khong tuan
thu diéu tri nguy cd cé hanh vi tu sat cao hon 4,01
[an; bénh nhan c6 triéu chimg 4o thanh, hoang tudng
nguy co ty sat cao hon 2,37 va 1,42 lan, tuong Ung;
két qua nghién clitu khong tim thay su khac biét cd y
nghia théng ké vé gidi tinh, nhdm tudi, trinh dd hoc
van va thdi gian mac bénh. Két luan: Mot s6 yéu to
nguy cG cao cta hanh vi tu sat & bénh nhan tam than
phan liét la: co tién sir ¢d y tudng, toan tu’ sat; khong
tuan tha diéu tri, cd triéu chiing do thanh, hoang
tudng, nguy cd cao nhat 1a & bénh nhan cé tién st y
tudng va toan tu sat. Tar khoéa: Bénh tam than phan
liét, nguy cd hanh vi tu sat.
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SUMMARY
COMMENT OF SOME RISK FACTORS FOR
SUICIDAL BEHAVIOR IN PATIENTS WITH
SCHIZOPHRENIA

Objective: To comment some risk factors for
suicidal behavior in patients with schizophrenia.
Subjects and methods: Using a cross-sectional
descriptive method, analyzing risk factors for suicidal
behavior by directly interviewing schizophrenic
patients and their relatives who were treated as
inpatients at the National Institute of Mental Health -
Bach Mai Hospital. Results: There were 36 patients
with suicidal behavior out of 177 schizophrenic
patients studied, accounting for 20.3%. Analyzing 36
patients with suicidal behavior, we found that:
patients with a history of suicidal ideation, a history of
suicide attempts were 27.4 and 20.24 times higher at
risk of suicidal behavior, respectively; patients who did
not comply with treatment were 4.01 times higher at
risk of suicidal behavior; patients with auditory
hallucinations and delusions were 2.37 and 1.42 times
higher at risk of suicide, respectively; The study
results did not find statistically significant differences
in gender, age group, education level and duration of
illness. Conclusion: Some high risk factors for
suicidal behavior in schizophrenic patients are: history
of suicidal ideation and attempts; non-compliance with
treatment, symptoms of auditory hallucinations,
delusions, the highest risk is in patients with a history
of suicidal ideation and attempts. Keywords:
Schizophrenia, risk of suicidal behavior.

I. DAT VAN PE

Bénh tam than phéan liét 1a bénh loan than,
chiém ty 1é 0,3%-1% dan sO. Triéu chitng lam
sang da dang vd@i nhiéu nhom triéu chirng khac
nhau, nang né nhat la bénh nhan cé y tudng va
hanh vi tu sat. Ty |é chét do tu sat & bénh nhéan
tam than phan liét la khoang 10% [1]. Phat hién
sém va can thiép kip thdi cac yéu to nguy co tu
sat co vai tro quan trong, gop phan giam ty I tr
vong, gidm ganh nang bénh tdt cho ca bénh
nhan, gia dinh va xa hdi.

O Viét Nam, chua cé nhiéu nghién cu mot
cach co hé thong nguy co hanh vi tu sat é bénh
nhan tam than phan liét. Do vay, chldng toi ti€n
hanh nghién clru dé tai nay véi muc tiéu: Nagn
Xet mot s& yéu to yéu to nguy co hanh vi tu sat
J bénh nhén tam than phan liét.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

POi tugng nghién clru: bao gébm 177 bénh
nhan, trong dé cé 36 bénh nhan cé hanh vi tu
sat diéu tri noi trd tai Vién Sic khoé Tam than,
thoa man tiéu chudn chan doan bénh tdm than
phan liét theo Bang Phéan loai bénh Qudc té vé
cac rdi loan tdm than va hanh vi (ICD-10F) 1992
clia T chirc Y té& Thé gidi.

Thdi gian nghién ciru: 07/2020 - 03/2021.
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Phuong phap nghién ciru: Nghién ciru mo
ta cdt ngang, phan tich nguy cc hanh vi tu sat
thong qua phong van truc ti€p bénh nhan va
ngudi nha khi ndm vién. X ly s6 liéu bang phan
mém SPSS 20.0.

Ill. KET QUA NGHIEN cU'U
3.1. Ty Ié bénh nhan c6 hanh vi tu sat
Bang 3.1. Ty I1é bénh nhan co hanh vi tu’' sat

Hanh vi tu sat SO Iucgng Ty l1é %
Co 36 20,3
Khéng 141 79,7
Tong 177 100

Nhén xét: Ty |é bénh nhan cé hanh vi ty
sat la 20,3%

3.2. Moi lién quan giira tién s co y
tudng tu sat véi nguy co hanh vi tu sat

Bang 3.2. Moi lién quan giira tién su’ co
y tudng tu’' sat voi nguy co hanh vi tu' sat

Hanhvi ~x |u OR
twsatf © |KhONg | cyg50s,)

Tién sur n{ % |n|% 27 4
5 1680 4120] 7%
Rhéng _[20/12,713787,3| §0'5%)
Tong 36[20,314179.7] ™

r

0,53

Nhan xét:Bénh nhan co tién sir co y tudng tu
sat co nguy cd ¢ hanh vi tu sat cao hon 27,4 lan,
khoang tin cdy 95% dao dong tir 8,32-90,24.

3.3. M0Gi lién quan giira tién sir toan tu
sat vGi nguy co hanh vi tu sat

Bang 3.3. Méi lién quan giita tién sur

toan tu sat voi nguy co hanh vi tu’' sat
anhvitusat .- A OR
Tién s Co |Khong| cyg5os,y '
toan tu sat n% | n|%
Co 1178,6) 3 21,4 (250'32;'_ 043
Khong 25/15,3|13884, 7, 77’75) !
T6ng 36[20,3[141[79,7] "'

Nh3n xét: Bénh nhan co tién sir cd toan tu
sat cd nguy cd co hanh vi tu' sat cao han 20,24 [an,
khoang tin cdy 95% dao dong tir 5,33-77,75.

3.4. MGi lién quan giira khong tuan thu
diéu tri véi nguy co hanh vi tu sat

Bang 3.4. Moi lién quan giita khéng
tudn thu diéu tri vdi nguy co hanh vi tu’ sat

anh vitusat .. A OR
: Co |Khong (C195%) r
Tuan tha diéutrin| % | n | % 401
Khdng 2532,9/5167,1 (1’83- 031
Co 11]10,9/90 89,1 8’82) !
Tong 3620,3141)79,7] '

Nhan xét: Bénh nhan khong tudn thu diéu
tri c6 nguy cc c6 hanh vi tu’ sat cao han 4,01 lan,
khoang tin cdy 95% dao dong tur 1,83-8,82.
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3.5. Mai lién quan triéu chirng ao thanh
véi nguy co hanh vi tu sat

Bang 3.5. Moi lién quan giiia triéu
chirng ao thanh vdi nguy co hanh vi tur’ sat

anh vi tusat R OR
, Co |Khong (C195%) "
/Ao thanh n % | n|% 7369
Co 31[23,3/102[76,7 (6 86- 10.128
Kh@ng 511,439 (88,4 6’5 4) !
TOng 3620,3/14179,7] '

Nhan xét: Ty |é bénh nhan cé hanh vi tu
sat 8 nhdm bénh nhan cé ao thanh c6 nguy co
hanh vi tu sat cao han 2,369 lan so véi nhdm
bénh nhan khong cé ao thanh.

3.6. Mai lién quan triéu chirng hoang
tudng véi nguy co hanh vi tu sat

Bang 3.6. Moi lién quan giia triéu chirng
hoang tudng vdi nguy co hanh vi tu' sat

anhvitusat . A OR
Co |Khong (C195%) "
Hoang tu'dn n %) |n|% 1.420
Co 29121,6(10578,4 (d 57- 10.057
Kh@ng 7 16,3/ 36 83,7 3’52) !
Tong 36120,3141]79,7] '

Nhdn xét: Ty |é€ bénh nhan cé hanh vi tu
sat & bénh nhan cé hoang tudng cdé nguy cd
hanh vi tu sat cao hon 1,42 [an..

3.7. MGi lién quan gidi tinh véi nguy co
hanh vi tu sat

Bang 3.7. Moi lién quan giiia gioi tinh
vdi nguy co hanh vi tu’ sat

Gidi tinh n | % | P r
Co6 hanh vitu'sat | 22 | 25,6
Nam = 8ng c6 64 |74.4
Nii Co6 hanh vi tu'sat | 14 | 15,4 |0,092/0,127
Khong cd 77 84,6
Téng 177 | 100

Nhan xét: Ty |é hanh vi tu sat § bénh nhan
nam va bénh nhan ni la khéng cé su khac biét,
vé@i p>0,05.

3.8. Mdi lién quan giira nhém tudi véi
hanh vi tu sat

Bang 3.8. Méi lién quan giifa nhom tudi
voi hanh vi tu’' sat

Nhém tudi n %/ P r

<20 | Cohanhvitusat | 5 |31,3
tudi Khéng c6 11 (68,7
21-30| Co hanh vitusat | 17 22,7
tudi Khéng cd 58 (77,3

31-40 Codhanhvitusat | 6 [10,51|0,124/0,051
tuoi Khong cd 51 89,5
>40 | Cohanhvitusat | 8 [27,6
tudi Khéng c6 21(72,4
T6ng 177| 100

Nhan xét: Khong co su khac biét cd y nghia
thdng ké vé ty |1é hanh vi tu sat & cdc nhdm tudi
khac nhau, p>0,05.

3.9. Mai lién quan giira trinh d6 hoc van
vGi nguy cd hanh vi tu sat

Bang 3.9. Moéi lién quan giiia trinh do
hoc van vdi nguy co hanh vi tu’' sat

Trinh d6 hoc van n | %, P r
THPT va | ©© hasrgg Vit o5 1221
dudi THPT —rsng 6 [ 88 (77,9
Pai hoc va| Co hanh vi tu 0,433/0,059
Bl nocy ) 11 (17,2
sau dai sat
hoc Khong cd 53 82,8
Téng 1771100

Nhan xét: Khong cé mdi tugng quan vé ty
Ié hanh vi tu sat vgi trinh d0 hoc van & bénh
nhan tdm than phan liét hé s6 tuong quan la
0,059 vGi p>0,05. ]

3.10. Mai lién quan giira thai gian mac
bénh véi nguy co hanh vi tu sat

_Bang 3.10. Méi lién quan giia thoi gian
mac bénh voi nguy co hanh vi tu' sat

Thai gian mac bénh n| % |P|r
<1 | Cohanhvitusat | 10 | 24,4
nam Khéng cd 31 75,6
1-5| Cohanhvitusat | 13 |19,4
nam Khong co 54 81,6 ]0,85/0,056
>5 | COhanhvitusat | 13 [ 18,8
nam Khong co 56 81,2
TOng sO 177 100

Nhan xét: Két qua nghién clru cla chung
t6i khong tim thdy mai lién quan gilra thGi gian
mac bénh vai hanh vi tu sat, véi p > 0,05.

IV. BAN LUAN

4.1. Ty Ié cac hanh vi tu sat. Theo bang
sO liéu (3.1): Ty Ié bénh nhan tdm than phan liét
cd hanh vi tu sat 1a 20,3%. Hanh vi tu sat &
bénh nhan TTPL dugc udc tinh cao gap 10 [an so
vGi quan thé dan s6 chung, ty 18 chét do tu sat
dao dong tir 5-10%, la nguyén nhan chinh lam
gidm tudi tho clia bénh nhan [1]. Nghién clu
cta Dong trén bénh nhan tdm than phan liét &
Trung Qudc, ty 1€ y tudng tu sat va toan tu sat
sudt dai la 25,8% va 14,6% tudng (ing [2].

4.2, Moi lién quan tién sir co y tudng va
toan tu sat véi nguy cg hanh vi tu sat. Két
qua nghién cru cta chung t6i bénh nhan co tién
st co y tudng tu sat va toan tu sat cé nguy cc
c6 hanh vi tu sat cao han 27,4 va 20,24 lan,
tuong Ung. Tién st cd y tudng ty sét la yéu t6
nguy cd cao cla toan tu sat trong tuang lai, dac
biét la y tudng tu sat cd 1én ké hoach tu sat.
Nghién ciru 84.850 ngudi trudng thanh & 17
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Quoc gia vé hanh vi tu sat cua K. Nock va cong
su: ty 1€ y tudng tu sat la giong nhau gilra cac
nudc ¢ thu nhap thap va thu nhap cao [3]. Tién
st ¢é toan tu sat ciing la yéu td nguy cd cao cho
hanh vi tu sat va chét do tu’ sat & bénh nhan tam
than phan liét. Nghién c(ru ctia Aydin va cong su
c6 40,8% bénh nhan da cd tién s toan tu sat it
nhat mot lan, 39,6% bénh nhan cé tién s toan
tu’ sat nhiéu lan [4].

4.3. MOi lién quan giira khong tuan thu
diéu tri véi nguy co hanh vi tu sat. Bénh
nhan khong tuan thu diéu tri, nguy cd c6 hanh vi
ty sat cao hdn 4,01 lan. Bénh nhan khong tuan
thu diéu tri dé tai phat bénh, tai phat triéu chiing
loan than phai nhap vién nhiéu lan, day la nhirng
yéu té lam tang nguy cc hanh vi tu sat & bénh
nhan tam than phan liét. Nghién clru khac khong
tuan thu diéu tri la yéu t6 nguy cd cla hanh vi tu
sat, viéc st dung thudc chong loan than kéo dai da
giam dang ké & nhitng ngudi cd toan tu' sat [4].

4.4, MOi lién quan giira triéu chirng ao
thanh, hoang tudng véi nguy cc hanh vi tu
sat. Bénh nhan c6 triéu chirng 4o thanh, hoang
tudng, nguy cd cé hanh vi tu sat cao hon 2,37
va 1,42 lan, tugng (ng. Nguyén nhan chu yéu
cla hanh vi tu sat la do thanh, dac biét la ao
thanh nhiéu giong noi véi ndi dung ra Iénh, xui
khi€én. Bénh nhan co triéu chiing hoang tudng;
hoang tudng bi hai, bi chi phdi cling la yéu t6
nguy cc va nguyén nhan hanh vi tu sat ¢ bénh
nhan tam than phan liét. _

Nghién ciru ctia Nguyen Thi Sau, bénh nhan
tam than phan liét cd y tudng, hanh vi tu sat hay
gap nhat la hoang tudng bi hai chiém 100%,
hoang tudng bi chi phdi chiém 72,7% [5]. Nhiéu
nghién clu khac cling cho két qua cé6 mdi lién
quan chadt ché giifa triéu chirng ao thanh, hoang
tudng véi hanh vi tu sat & bénh nhan tam than
phan liét.

4.5. Mdi lién quan giita nhom tudi, gidi,
trinh do hoc van va thgi gian mac bénh véi
nguy cd hanh vi tu sat. Theo bang so liéu
(3.7), (3.8), (3.9), (3.10), nghién ctru ctia ching
t6i khong tim thay su khac biét c6 y nghia thGng
ké vé nguy cd hanh vi tu’ sat véi nhém tudi, gidi
tinh, trinh d6 hoc van va thdi gian mac bénh cla
bénh nhan.

Nhiéu nghién c(u thdy rang nam gigi cd
nguy cd co hanh vi tu sat cao hon nit gidi nhu
nghién clru clia Jakhar trong cac bénh nhan cé
toan tu sat nam giGi c6 hanh vi tu sat chiém
60% [6]. Tudng tu la nghién clu clia A.
Bornheimer v8i ¢ mau 1460 bénh nhan tam
than phan liét, c6 74% bénh nhan la nam gidi
[7]. Ngudgc lai, nhiéu nghién clfu cho két qua nit
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gidi cé hanh vi tu sat cd ty Ié cao hon nhu
nghién cru cta Aydin va cong su’ nit gidi cd ty 1€
cao han chiém 53,8% [4]. Phan tich gdp v&i cd
mau trén 1000 bénh nhan tdm than phan liét cla
Dong va cOng su, ty Ié y tudng tu sat & nam va
nit [an lugt tuang Ung la 29,6% va 24,1%; ty 1é
toan tu sat & nam la 13% con & nit la 13,8%
nhung su khac biét la khéng cé y nghia thong
ké, vai p >0,05 [2].

Nghién c(tu cta ching téi bénh nhan & nhédm
tudi dudi 30 tudi chiém ty 1& cao nhat, tuy nhién
khi so sanh giita nhdom bénh nhan cé hanh vi tu
sat va khong c6 hanh vi tu sat ching t6i khéng
tim thay su khac biét cé y nghia thong ké véi p
> 0,05. Nghién clitu cta Jakhar va Gill: bénh
nhan tdm than phéan liét cé toan tu sat cd tudi
trung binh & nhédm tudi dudi 30 hodc tudi dao
ddng tir 13 dén 27 tudi [6], [8].

Phan I6n bénh nhan trong nghién clu cd
trinh dd hoc van la trung hoc phé théng va dudi
trung hoc phd théng. Tuy nhién ciing cd ty &
cao bénh nhan co trinh do hoc van la dai hoc va
sau dai hoc, nhiéu bénh nhan khdi phat bénh khi
dang la sinh vién theo hoc tai cac trudng dai
hoc, cao dang. Nghién clru clia Verma va cong
su' 6 An D6, khong cé su khac biét cd y nghia
théng ké lién quan dén tudi, trinh dd hoc van,
tudi khdi phat cua bénh gitta nhém bénh nhan
tdm than phan liét cd toan tu sat va nhom khong
cd toan tu sat [9].

V. KET LUAN

Nghién cru cla ching t6i ¢ 36 bénh nhan
c6 hanh vi tu sat chiém ty 1é 20,3% trong 177
bénh nhan tam than phan liét.

MOt s6 yéu t6 nguy cd cao cta hanh vi tu sat
la: tién s cd y tudng, toan tu sat; khong tuan
tha diéu tri, co triéu chiing ao thanh, hoang
tudng. Trong do, cd tién sir co y tudng tu sat,
toan tu sat co nguy cg co hanh vi tu sat cao nhat.

Nghién clftu clia chuing t6i, khong tim thay su
khac biét ¢ y nghia thdng ké v& nhdm tudi, gidi
tinh, trinh d hoc van, thdi gian mac bénh &
nhdém bénh nhan ¢ hanh vi tu sat va khéng co
hanh vi tu’ sat.
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KET QUA CAN THIEP NOI MACH PIEU TRI
TAC HEP PONG MACH PUI - KHOEO TASC B

Tran Minh Biao Luan?, Trin Hoang Thinh? Nguyén Duy Tan3

TOM TAT

Muc tiéu: Danh gia két qua can thiép ndi mach
diéu tri tac dong mach dui - khoeo TASC B. Phuang
phap: Day la nghién cltu héi clru, mo ta loat ca dugc
ti€n hanh tai Khoa Ngoai Tim mach — Long nguc, Bénh
vién Théng Nhét, TP. H6 Chi Minh. Két qua: Trong
thdi gian tu 10/2022 dén 10/2023, c6 58 truGng hop
tac dong mach man tinh chi dudi TASC B dugc diéu tri
tdi thong béng can thiép ndi mach, tudi trung binh E
76 + 10 (42-93); nam/nir: 40/18; V| tri ton thucng: 36
trudng hop (62,1%) dong mach dui ndng, 16 trudng
hop (27,6%) dong mach khoeo, 6 truGng hgp
(10,3%) 1/3 dudi dong mach dui néng + khoeo.
Phuang phap can thiép: 51 trudng hdp (87,8%) xudi
dong, 7 truGng hgp (12,1%) xudi dong phdi hgp
ngugc dong.Thdi gian can thiép trung binh 132,6 £
28,4; 2 trudng hgp (3,45%) bién chiing tu mau vi tri
dam kim, tu giéi han sau khi dugc bang ép. Ti I€
thanh cdng chung vé mat ki thuat trong nhdm nghién
cuu la 54/58 tuong duong 93,1%. Mau nghién cuu c6
11 chi loét va hoai tir trudc can thiép, sau 6 thang
theo ddi, 8 chi lanh vét loét (72,73), 2 chi chua lanh
tuy nhlen vét thudng giam kich thudc dang ké, 1 benh
nhan da phai doan chi cao. Két luan: Can th|ep noi
mach diéu tri tac hep dong mach dli — khoeo TASC B
cho ket qua thanh céng cao vé mét ki thuat (93,1%),
tinh riéng tang dui-khoeo co ti 1€ thanh cong 100%,
tai bién, bién chu’ng thap va cai thién dang k& cac
triéu cerng ldm sang.

T khoa: can thiép ndi mach, tdc dong mach dui
— khoeo man tinh.
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SUMMARY
THE RESULTS OF ENDOVASCULAR
INTERVENTION IN TREATMENT OF TASC B

FEMORAL-POPLITEAL ARTERIAL OCCLUSION

Objectives: Evaluation of endovascular
interventional results in treatment of TASC B femoral-
popliteal arterial occlusion. Methods: Retrospective -
case series deciptive study conducted at
Cardiovascular and Thoracic Surgery Department,
Thong Nhat Hospital. Ho Chi Minh city. Results: From
Oct 2022 to Oct 2023, there were 58 cases of chronic
arterial occlusion of lower extremities TASC B treated
with revascularization by endovascular intervention,
average age was 76 = 10 (42-93); male /female:
40/18; Location of injuries: 36 cases (62.1%)
superficial femoral artery, 16 cases (27.6%) popliteal
artery, 6 cases (10.3%) 1/3 superior superficial
femoral artery and below the knee. Intervention
methods: 51 cases (87.8%) antegrade, 7 cases
(12.1%) antegrade combined with retrograde.
Average intervention time 132.6 + 28.4; 2 cases
(3.45%) complications of hematoma at the needle
puncture site, which self-limited after compression
bandage. The overall technical success rate in the
study group was 54/58, equivalent to 93.1%. The
study sample had 11 limbs with ulcers and necrosis
before intervention, after 6 months of follow-up, 8
limbs (72,7%) had healed ulcers, 2 limbs had not
healed but the wound size had decreased significantly,
1 patient had to above the ankle amputation.
Conclusion: Endovascular intervention in
recanalization of TASC B femoral-popliteal artery
occlusion has a highly successful technical result
(93.1%), femoral-popliteal arterial lesion has a 100%
success rate. Endovascular intervention in treatment
of TACS B classification showed low complications,
and significant improvement in clinical symptoms.

Keywords: Endovascular intervention, chronic
femoral — popliteal arterial occlusion.
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