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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.

I. DAT VAN DE

Bénh dbng mach chi dudi man tinh
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(BDMCDMT) trong nhitng ndm gan day cé xu
hudng tang dan vé sb lugng bénh ciing nhu murc
do phic tap cia bénh. Diéu tri THDMCDMT
ngoai viéc thay ddi 16i sdng, tap luyén, diéu
chinh cac yeu to nguy cd, st dung thuéc nham
giam phat tri€n cia mang xo vira, thi tai thong
DM bi tdc hep b&ng phau thuat hoac can thiép
noi mach van la muc tiéu diéu tri cg ban. Trudc
day, phuong phédp kinh dién trong_diéu tri tai
thong DM dui-khoeo bi tac hep 1a ph3u thuat bic
cau. Trong nhitng nam gan day, phudng phap
diéu tri tdi thdng PM bj tac hep bang can thiép
noi mach dudc Ung dung rbéng rai, cung vGi su
phat trién cua dung cu can thiép da lam tang ti
|é thanh cong cla thd thuat, giam ti 1€ tai hep
sau can thiép®. Tén thuong DM chi dudi gdp &
nhiéu tang (chu-chau, dui-khoeo va dudi goi), Vi
tri ton thuong tang dui-khoeo hay gdp nhét
(44,7%). Trén ca ba tang, hinh thai tén thucng
hay gdp 1a TASC B (27,9%). Tén thuong dong
mach dui-khoeo TASC mdrc dd B c6 tdn thuong
ngan phu hgp vdi diéu tri bang can thiép ndi
mach. Vi vay, ching t6i tién hanh nghién cliu
danh gid vai trd can thiép ndi mach diéu tri tac
hep dong mach dui-khoeo TASC mdc d6 B dac
biét ngudi cao tudi.

Muc tiéu nghién clru: HDanh gid két qua
can thiép néi mach diéu tri tac hep déng mach
dui - khoeo TASC B.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Pay la nghién clru hoi ciru, mo ta loat ca
dugc ti€n hanh tai Khoa Ngoai Tim mach — Long
nguc, Bénh vién Théng Nhat.

Tiéu chudn chon bénh. Nhiing BN dugc
chadn doan tdn thuong ddng mach tdng dui-
khoeo TASC B cé hodc khong kém tén thuong
dong mach tang dudi g6i dua trén triéu chirng
Idm sang, hinh anh CTA va DSA va diéu tri bang
can thiép n6i mach.

Chi dinh can thiép: nhitng bénh nhan giai
doan thi€u mau chi man tinh tram trong hoac
giai doan dau cach hoi nhung khong dap (rng véi
diéu tri ndi khoa t6i uu dugc chi dinh tai thong
bang can thiép ndi mach.

Tiéu chudn loai tra. Ton thudng DM chi
chéu hodc BN da derc phau thuét tai thong
mach mau trudc dé.

Ky thuat can thiép. Tai thong trong long
mach: Uu tién st dung k¥ thudt lai guidewire
trong long mach trudc. Tuy nhién, ky thuat nay
c6 thé gép nhiéu khé khdn néu ton thucng tac
nghén lau ngay, ton thuong voi hod, dong thdi
tdng nguy cc bong mang xd vira va huyét khoi
gay tdc mach doan xa.
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Tai thong dudi ndi mac — SAFARI (Subintimal
Arterial Flossing with Antegrade—
retrograde Intervention): Bién phap thay thé khi
ky thuat tai thong trong long mach that bai. Chi
dung ky thuat can thiép dudi ndéi mac néu nhu
doan xa mach mau con lanh 1an.

Tai thong bang ky thudt CART (Controlled
Antegrade and Retrograde Subintimal Tracking:
tai théng dudi ndi mac xubi dong va ngudc dong
c6 ki€ém soét) hodc Reverse CART.

- Nong bdng: dudc thuc hién trudc tién trén
tat ca cac trudng hgp can thiép, nong vdi ap luc
tugng Ung trong bang hudng dan. Thdi gian tur 1
dén 3 phut. Sau khi nong, chup kiém tra, két
thic can thiép khi dudng kinh long mach mach
hep ton luu <30% dudng kinh ban dau, khong
6 béc tach.

- Dat gia dG ndi mach: thuc hién sau khi
nong bong nhitng trudng hgp cé dudng kinh
long mach hep ton luu >30% dudng kinh ban
dau, co6 bdc tach.

Panh gia két qua: Bénh nhan dugc kham
va danh giad cac yéu to nhu: thanh cong vé mat
ki thudt (ti thdng tdn thuong muc tiéu, khdng
bdc tach, khong hep ton luu), danh gid cac bién
chirng do thu thudt, cai thién vé mat lam sang
(gidam triéu chirng, téng tudi mau chi, cai thién
ABI...) tai cac th&i diém: ngay sau can thiép, 1
thang va 6 thang sau can thiép.

Phuong phap xir ly s6 liéu: S6 liéu dugc
ma hda va x{r ly bang phan mém SPSS 20.0.

Pao dirc trong nghién ciru: Nghién clu
dugc théng qua bdi HOi dong Dao dic trong
nghién cu Y sinh hoc cla Dai Hoc Y Dudgc
TP.HCM, quyét dinh s6 518/HDDD-DHYD ngay
23/05/2023.

INl. KET QUA NGHIEN cUU

Piac diém dan s6 nghién clru. Trong thdi
gian tir 10/2022 dén 10/2023, c6 58 trudng hop
tdc dong mach man tinh chi dugi TASC B dugc
diéu tri tai thong bang can thiép ndi mach.

Tudi trung binh la 76 + 10 (42-93); ty 1é
nam/nir: 40/18
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huyét ap duong  man mach mach ndo lipid mau
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Biéu db 1. Cic bénh Iy nén trong dan s6
nghién cau (N = 58)
Bdng 1. Vi tri tén thuong ting dui —
khoeo
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Vi tri tén thuong N=58] Tilé (%) N [Tilé| N Fi 1é
Dong mach dui néng 36 62,07 (58) |(%)|(16)(%)
Dong mach khoeo 16 27,59 Thanh cong 58 |100 |12 |75

1/3 dugi dong mach dui | ¢ 10.34 Nong béng + dat stent [ 17 [29,31] 0 [ 0
nong + khoeo ' Nong béng 41 [70,69] 12 100
Badng 2. Pac diém can thiép That bai 0 0| 4|25
Vi tri choc kim xudi dong  [N=58 TX & [ Guidewire hodc dung cu
A — — (%) khong vuot qua dugc 0 0 3|75
Dong mach dui chung d6i bén 39 67,24 sang thugng
Dong mach dui chung clng bén 19 32,76 PR S
Vi tri Ehgc kim ngugc dong N=7 [(%) Boc tach Iacrr?é;ham dong 0 0 1|25
Bong mach dui nong 3 (2,86 Ti 1& thanh cong chung vé mat ki thuat trong
Dong mach khoeo 228,57 phom nghién clu la 54/58 tuong ducng 93,1%.
Bong mach chay sau 2 2%57 Néu tinh riéng tén thuong tang dui-khoeo co ti 18
Ky thuat choc kim N=65/(%)| thanh cong 100%, trong do khoang 2/3 cac
__Dudi huGng dan si€u am 60 92,31 trudng hgp can nong bdng, 1/3 can phai dat
Dudi huong dan man huynh quang | 5 7(,)69 stent. Tang dong mach dudi g6i c6 mlc dd
Phudng phap can thicp N=58/(%)|  thanh cong thap hon, & miic 75%, cac ly do that
XU dong . 51 87,93 bai la guidewire hodc dung cu khong vugt qua
Xuoi dong phoi hdp ngugcdong | 7 [12,07]  4c sang thudng hodc sau nong cé béc tach

Trong 58 ca can thiép, tat ca bénh nhan dé
sé dugc choc kim xudi dong, choc kim tir dong
mach dui chung d6i bén 67, 24% va tir dong
mach dui chung ciung bén 32,76%. Co6 7
(12,07%) ca can thiép can choc kim ngudc
dong, trong dé choc kim ngugc dong tur dui
nong 42,86%, t& dong mach khoeo va dong
mach chay sau la 28,57%.

ba phan phudng phap choc kim déu dugc
thuc hién dudi hudng dan siéu am (92,31%), 5
trudng hgp (7,69%) ti€p can dudi hudng dan
man huynh quang cla mady DSA. 100% cac
trudng hgp dugc ti€p can qua da duGi gay té tai
cho, khong cé trudng hgp can boc 16 dong mach.
87,93% can thiép xudi dong va 12,07% phdi hgp
can thiép xu6i dong va ngudc dong vi xubi dong
khong qua dugc mang xa vira.

87,93%

H Xudi dong = Xudi dong phdi hop nguoc dong
Biéu db 2. Vj tri choc kim (N = 58)
Thai gian can thiép trung binh 132,67 +
28,43
Bién chirng: 2 trudng hdp tu mau vi tri dam
kim 3,45%, déu tu gidi han sau khi bang ép.
Bang 3. Két qua vé mat ky thuat

lam cham dong chay.

Két qua vé mat lam sang. Nhém nghién
clfu gom cé 57/58 bénh nhan: danh gia két qua
vé mat lam sang c6 1 bénh nhan can doan chi,
trong 57 bénh nhan con lai, trir 3 trudng hgp
can thiép that bai khOong cai thién muc
Rutherford nhung khéng can doan chi I6n, tat ca
cac trudng hgp con lai déu thda tiéu chi cai thién
it nhat 1 phan do theo Rutherford.

80

60

40 ‘F

20 ]

N r b s

Khong bol boll Do III bo IV PoVv Do VI
triéu
chimng

= Truede can thiép ™ Sau can thiép
Biéu do 3. Phan b6 dé Rutherford trudc va
sau can thiép 6 thang (N=58)
Bang 4. Két qua vé mat huyét dong

Trung binh *
(dé léch chuan)| P
ABI trudc diéu tri 0,46 + 0,21
ABlsaudicutri | 0,840,922 |P<0001
MUrc d6 hep BM dui—
khoeo trudc diéu tri 72 +17,8
(%) trén siéu am
Mdic d6 hep DM dui- p<0,001
khoeo sau diéu tri 11+9,5
(%) trén siéu am

Mau Tang
nghién cru/dudi goi

*Kiém dinh Wilcoxon-Signed Rank

Nhan xét: c6 khac biét y nghia thong ké

trudc diéu tri va sau diéu tri (p < 0,001) cla

diém s& Rutherford, chi s6 ABI va két qua siéu
am cta bénh nhan.
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_ Két qua vé luu thong mach mau. Trong
mau nghién cu gom 58 trudng hgp, sau can
thiép ty 1€ luu théong mach mau la 54/58
(93,10%), 4/58 khong Iuu thong mach mau
tugng duong véi 4 trudng hgp that bai vé mat
ky thuat.

Ti 1€ lanh vét loét sau can thiép 06
thang. Nhom nghién clru gém 58 bénh nhéan
can thiép véi 11 chi cé loét hodc hoai tr trudc
can thiép, sau 6 thang theo doi, 8 chi lanh vét
loét (72,73), 2 chi chua lanh tuy nhién vét
thuong giam kich thudc dang k€, 1 bénh nhan
da phai doan chi cao.

IV. BAN LUAN

Két qua mat ky thuat. Trong can thiép
tang dui khoeo, dé dat dudc thanh céng vé kj
thuat, ngoai viéc chuén bi dung cu phu hdp, vi
tri ton thueng ciing déng vai trd quan trong. Tuy
thudc vao ton thuong la BM dui ndng, khoeo hay
ca hai va c6 phoi hgp tang dudi goi hay khong
ma phudng phap can thiép c6 nhirng dac trung
va khé khan riéng. V& mat cg ch€, phuang phap
nong bdng bdng hoat ddng chd yéu bang cach
nén ép mang xc vira nhung khong loai bo hay
lam giam khdi xd vita; mot sG tac gia cho rang
phuong phdp nay chi lam dan thanh mach ch(
khong loai bd mang xg vita. Viéc st dung bdng
c6 thudc hodc stent phu thudc cd tac dung
chong su tai hep (p=0,003 va p=0,008)".

Thanh cong vé mat ki thuat dugc dinh nghia
la tai thdng dugc ton thuong dich, hep ton luu
dudi 30%, khong cd bdc tach hodc huyét khoi
lam cham dong chdy. Theo dinh nghia nay,
nhém nghién clu cla chdng t6i cé ti 1€ thanh
cong vé mat ki thuat la 93,1%. Néu tinh riéng
tang tdn thuong, ddi vai tang dui-khoeo 6 ti 1&
thanh cong 100%, trong d6 khoang 2/3 cac
trudng hgp chi can nong bdng, 1/3 can phai dat
stent. Phan tich riéng tiing tang tén thudng
trong nghién cru cla ching t6i cho thay, 100%
sang thuong dudi g6i chi dugc tai thdng bang
cach nong bong, néu cé béc tach lam cham dong
chay sau can thiép sé dugc tinh la that bai vé mat
ki thuat. Trong thoi di€ém hién tai, Iuya chon duy
nhét thay thé la phau thudt bac cau xa cho céc
bénh nhan c6 téng trang cho phép phau thuét.

Nghién cru tai Vién tim mach Viét Nam,
bénh vién Bach Mai Ha NGi vé danh gia két qua
sém can thiép ndi mach trong diéu tri bénh ly
dong mach chi dugi két qua ti 1€ thanh cbng
94% V@i tdn thuang tang dui-khoeo don thuén
cao nhat 29% trong 114 trudng hdp, c6 14%
nong bong dan thuan va 86% s6 ca dugc dat
stent’. Cac tac gia khac cling cd ty 1€ thanh céng
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vé ky thudt rét cao. Diéu nay thé hién dugc hiéu
qua cua phuaong phap can thiép ndi mach trong
diéu tri tai thong DM dui khoeo TASC II B.

, Fukase Zoubi NA.| Yu X.
CI;g?g T.vacs.| vacs. | vacs.
(2021)3| (2021) ((2021)8
Thanh cong
vé mat ki |93,1%| 100% 100% 100%
thuat

Két qua mat huyét dong. ABI trugc va
sau can thiép lan luct la 0,46 + 0,21 va 0,84 +
0,22. Sau diéu tri, ABI co su cai thién rG, cho
thay hiéu qua tot cua can thiép. Véi diéu kién
hién tai, ABI la mot chi s& khach quan nhét thé
hién su’ cai thién vé mat lam sang mac du con
mot s6 han ché. M6t sd ca ABI ¢6 thé khéng cai
thién (tdc hoan toan PM mu chén, chay sau)
hodc khong cé giad tri (ABI >1.2 trong trudng
hgp voi hda lan téa). Nhin chung, ABI trudc va
sau can thiép la khac biét theo chiéu huéng cai
thién tét, cac thong sd co su gia tdng dang ké (p
<0,001), ching té hiéu qua cla diéu tri can
thiép. K&t qua nghién cru ching t6i kha tuong
dbng véi mét s6 nghién clru:

Chiing _II_=uk‘ase Alll- :_o‘t,'g' Yu X. va

toi Lvacs, o cs.

(2021)°| 5957 y:|(2021)

ABI trudc| 0,46+ | 0,64+ | 0,45+ |0.479
can thiép| 0,21 0,16 0,01 0.267
ABIsau| 0,74+ | 0,89+ | 0,65+ [0.909 £+
can thiép| 0,22 0,15 0,03 0.479

Két qua vé mat lam sang. Cai thién lam
sang, thay d6i chi s& ABI la minh chiing cla
phuong phap can thiép ndi mach trong tac DM
dui khoeo TASC II B. Nhu vay hau hét nghién
cu c6 chi s6 ABI tang sau can thiép. biéu nay
cho thdy mlrc d6 cai thién cac triéu chirng va
tudi mau mo phan xa cua chi tdng dang ké.

Thdi diém 6 thdng sau can thiép, phan dd
Rutherford & mdc khong triéu chirng & giai doan
trudc va sau can thiép tdng tir 0% dén 59,65%
va Rutherford mic 4 dén 5 giam tUr 32,67%
xubng con 5,26%. Nhu vay, tat ca cac trudng
hgp trong mau nghién clru déu thanh cong vé
mat Idam sang. Két qua nghién cftu ching t6i kha
tuong dong vdi mot s6 nghién cltu trong va
ngoai nudc: Nghién cltu cla tac gia Tran Puc
Hung va cong su (2015)#, ghi nhan sau can thiép
ty 1€ dau cach hoi 8,0% va loét hodc hoai tur chi
24,1% giam so vdi trudc can thiép tuong (ng la
19,5% va 47,1%. Nghién clftu cla Yu X. va cong
su (2021)® v8i 85% bénh nhan da giam
Rutherford trong 6 thang, trong d6: phan do
Rutherford mirc 0 dén 1 tang tir 0% Ién 53,8%
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va Rutherford mic 4 dén 5 giam tU 39,6%
xuéng con 7,5%. Nghién cru Bosiers M va cong
su? cho thay trong do: phan do Rutherford mdc
0 dén 1 tang tur 0,7% lén 85,5% va Rutherford
muc 4 dén 5 giam tir 12,5% xudng con 0,7%.

V. KET LUAN

Qua két qua nghién ciu trén 58 bénh nhan
tac hep ddng mach dui — khoeo TASC B cho thay
can thiép ndi mach diéu tri cd két qua thanh
cong cao vé mat ki thuat (93,1%); néu tinh riéng
tang tén thuong, ddi vdi tang dui-khoeo 6 ti 1€
thanh cong 100%, tai bi€n, bi€n chiing thap va
cai thién dang ké cac triéu ching 1dam sang, dau
cach hoi, hoai t&r & chi sau tai thdng bdng can
thiép ndi mach gidm co y nghia.
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TONG QUAN NGHIEN CU’U S’ DUNG DAU AN
LIVER FATTY ACID BINDING PROTEIN PANH GIA SOM
TON THUONG THAN CAP GIAI POAN 2013 - 2023

Nguyén CAm Thu!, Nguyén Thi Kiéu Oanh!, Ngo Vin Ling?

TOM TAT

Chan doan truyén thong vé tén thuong thén, dac
biét 1a ton thuong than cap tinh (AKI) phu thuoc vao
triéu ching thi€u niéu va tang nong do Creat|n|n
huyét thanh, day 13 dau hiéu cd do nhay va do dac
hiéu khong cao va terdng chdm hon so vdi ton
thudng xay ra & than. Dau an Liver fatty acid binding
protein (L-FABP) trong nudc ti€u dugc danh gla la mot
d&u hiéu sinh ‘hoc hitu ich dé phat hién sém ton
thuong than. Muc tiéu: Ung dung L-FABP trong danh
g|a sém tén terdng than cdp. POi tugng nghién
clru: Nghlen clru tong quan ludn diém dugc thuc hién
tr cAc nghién c(tu, bdo cdo trong giai doan 2013-2023
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trén Thé gidi va tai Viét Nam. Phuang phap nghién
clru: Cac co sd dir liéu Y hoc truc tuyen cac tai liéu,
cong trinh ngh|en cltu, cac ludn van, cac bai bao cao
hoi nghi trong va ngoa| nuéc derc st dung d& tim
kiém dir liéu, phan mém Zotero 6.0 dudc dung dé
quan ly va tr|ch dan cac tai liéu da thu thap. Két
qua: 20 nghién cltu va béo cdo trén Thé gidi va Viét
Nam da dugc lua chon vao nghién ciru trong dé cé 18
bai bao st dung L-FABP danh gia/du doan/tién lugng
AKI trong cac bénh ly nhu nhiém khuan huyét & Bénh
nhan (BN) dudc chidm sdc déc biét (Icv), bénh suy
tim cap, suy tim mat bl, bénh Than-Déi thdo dudng
(DN), xd gan, nhiém trung so sinh, tién lugng hau
phau thuat, sau ghep tang, sau ghep than va cd 2 bai
bdo la nghlen cftu phan tich tong hgp vai tro L-FABP.
Cé mGi lién quan thuan giita nong do L-FABP trong
nudc tiéu véi sy xudt hién AKI & cac BN ngh|en cau.
Két Iuan AKI 13 bénh 1am sang pho bién dan den suy
than va mot loat hoi cerng lam sang. Ty 1& mac benh
ngay cang tang la nguyen nhan hang dau lam tang ty
Ié tr vong trén toan Thé gidi. Viéc phat hién sém
b&ng L-FABP ¢ tdm quan trong I6n dé can thiép kip
thai va cai thién tién lugng.

309



