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HIEU QUA VA AN TOAN CUA KHOAN CAT MANG X0 V(A
BANG HE THONG ROTABLATOR TRONG CAN THIEP
PONG MACH VANH QUA DA

TOM TAT

Pat van dé: Khoan cat mang xd vifa la phuong
phép ho trg trong can th|ep dong mach vanh {BMV)
qua da cho t6n terdng voi hoda. Tuy nhién, van con
nhiéu tranh cai vé perdng phap thL_rc hle_:n cling nhu
hiéu qua va tinh an toan cla ky thudt nay. Muc tleu
nghlen cu‘u Khao sat tinh hinh thuc hién, danh gla
hiéu qua va tinh an toan clia ky thuat khoan cat mang
X0 vifa bdng Rotablator trong can th|ep PMV qua da.
Doi tuong - phu‘dng phap nghlen clru: Nghién
ctru quan sat, hoi ciu thuc hién tren 223 tru‘dng hdp
dugc thuc hlen khoan cat mang xo viia bang
Rotablator tai bénh vién Pai hoc Y Dugc TP.HCM tu
01/01/2019 dén 31/10/2023. Két qua: Tudi trung
binh cta dan s6 nghién cau la 69, 5£9,6, vdl 59,6% la
nam gldl 78,9% bénh nhan nhap vién vi hoi cerng
DBMV cép, trong dé 74, 9% c6 bénh ba nhanh BMV, vi
tri tén thuong dich pho blen nhat [ dong mach I|en
that trudc (66,4%). Siéu &m trong ldng mach dugc st
dung & 93,6% trudng hgp. Chién lugc khoan cat
mang xd vifa ngay tr dau dugc ap dung & 67,7%
trudng hgp. Ty 1€ thanh cbng trén hinh anh chup
mach dat 96,4%. Cac bién chiing lién quan thu thuat
gom co thung DMV (2,2%), bdc tach DMV (2,2%),
cham hodc mat dong chay (4,0%), chen ép tim cap
(0,9%). Trong thdGi gian nam vién, ty 1€ bién cd tim
mach chinh la 8,5%, chd yéu la nh6i mau cg tim sau
tha thuét (5,8%). Két luan: Ky thuat khoan cat mang
xa vifa bang Rotablator trong can thiép PMV qua da la
phudng phap di€u tri an toan va hiéu qua vdi ty 1€
thanh cong cao. Twr khoa: rotablator, khoan cat mang
x@ vira, voi héa déng mach vanh, can thiép dong
mach vanh qua da.
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PERCUTANEOUS CORONARY INTERVENTION

Background: Rotational atherectomy (RA) is an
adjunctive method in percutaneous coronary
intervention (PCI) for calcified lesions. However, there
remains considerable debate regarding the procedural
approach, efficacy, and safety of this technique.
Objectives: To investigate the implementation and
evaluate the efficacy and safety of rotational
atherectomy using the Rotablator system in PCI.
Subject — method of study: This observational,
retrospective study was conducted on 223 cases that
underwent RA using the Rotablator system at the
University Medical Center Ho Chi Minh City from
January 1, 2019, to October 31, 2023. Results: The
average age of the study population was 69.5+9.6
years, with 59.6% being male. Acute coronary
syndrome was the cause of admission in 78.9% of
patients, with three-vessel coronary artery disease
(CAD) accounting for 74.9% of cases. The most
common target lesion site was the left anterior
descending artery (66.4%). Intravascular ultrasound
(IVUS) was used in 93.6% of cases. Primary RA
strategy was employed in 67.7% of cases.
Angiographic success was achieved in 96.4% of cases.
Procedural complications included coronary perforation
(2.2%), coronary dissection (2.2%), slow or no-reflow
(4.0%), and acute cardiac tamponade (0.9%). In-
hospital major adverse cardiovascular events (MACESs)
occurred in 8.5% of patients, mainly due to
periprocedural myocardial infarction  (5.8%).
Conclusion: Our study demonstrates that rotational
atherectomy using the Rotablator system in PCI is a
safe and effective treatment method with a high
success rate.

I. DAT VAN DE

Tén thuong voi hda xuét hién trong khoang
17-35% cac trudng hgp can thiép DMV qua da,
lam tang nguy cd bién chirng va cac bién co6 tim
mach dai han.! Ky thudt khoan cat mang xc via
(rotational atherectomy, RA) bdng hé thdng
Rotablator la phuong phap st dung mii khoan
kim cugng quay téc dd cao (140000 - 220000
vong/phut) dé loai bd mang xa vita cling, hd trg
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trong viéc dat stent. Ty I€ s dung va phudng
phap thuc hién khac nhau gilra cac trung tam, va
hién van con nhiéu tranh cai vé Iua chon bénh
nhan va ky thuat. Hi€u qua va tinh an toan cla
RA van chua dugc xac dinh ro rang.

Nghién clru trén 84 bénh nhan dugc thuc
hién RA tai Bénh vién Dai hoc Y Dugc TP.HCM
nam 2021 cho thdy ty Ié thanh cb6ng cao
(97,6%) va ty |é bién chiing thap. Vi s ca can
thiép DMV ngay cang tang va siéu am trong long
mach (intravascular ultrasound, IVUS) dugdc su
dung thudng xuyén hon dan dén tdn thuong véi
héa trd nén phd bién hon. Do db, nhu cau sur
dung RA ciing tang lén. Nghién cflu nay nhdm
tong k&t qua trinh ap dung RA va danh gia hiéu
qua, tinh an toan cta phuang phap nay.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ciru: nghién clfu quan sat,
hoi ctu.

Poi tuwong nghién cilru: bénh nhan dugc
thuc hién ky thuat RA bang hé théng Rotablator
tai BV PHYD tir 01/01/2019 dén 31/10/2023.

Muc tiéu nghién ciru

- Khao sat tinh hinh thuc hién ky thuat RA
bang hé théng Rotablator tai BV DHYD.

- banh gia hiéu qua va an toan cla ky thuat
RA bang hé thdng Rotablator.

Tiéu chuén loai tra:

- Bénh nhan cé huyét dong khéng 6n dinh
hodac choang tim.

Phudng phap tién hanh nghién ctu

- Chung t6i 1ap danh sach tat ca cac trudng
hgp dugc thuc hién ky thuat RA tai BV BPHYD
trong thdi gian nghién clu.

- Nghién cu vién thu thap dir liéu (lam
sang, can lam sang, diéu tri, thong tin lién quan
thu thuat chup va can thiép BMV) theo bang
soan san tir ho s¢ bénh an dién tlr, hé thdng luu
trir va truyén tai hinh anh y té (PACS).

Tiéu chi danh gia hiéu qua

- Ty Ié thanh cdng trén hinh anh chup mach.

Tiéu chi danh gia tinh an toan

- Ty |é cac bién ching lién quan thu thuat:
thing DMV, bdc tach DMV, chén ép tim cap,
chdm/mé&t dong chay, ket dau khoan, tén thuong
cd tim cap lién quan tha thuat.

-Ty & bién <6 tim mach chinh
(major adverse cardiovascular events, MACE)
trong thdi gian ndm vién, bao goém t&r vong, nhoi
mau co tim (NMCT), huyét khéi trong stent va
dot quy). ]

Chi dinh, chong chi dinh khoan cat
mang xo vira

- Chi dinh: (1) tdn thuong PMV vdi hda
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nang, khong nd dugc toan bd vdi bong nong
thdng thudng, (2) tén thucng DMV vdi hda néng
ma dung cu (bdng, IVUS, vi 6ng théng) khdng
qua dudc tén thuong, (3) c6 thé can nhic dbi
Vi tén thuang DMV véi hda mic do trung binh
(g6c cung voi >180°) hoac cé nét voi hda. 3

- Chong chi dinh: (1) khong dua vi day dan
qua tdn thuong dudc, (2) cd huyét khéi trén
hinh chup DMV, (3) can thiép cau ndi tinh mach
hién, (3) béc tach DMV tir type C trd 1én, (4) ton
thuang gap goc nang (>90°), (5) DMV con lai
cuGi cung kém giam chifc nang that trai.

Mot s dinh nghia

- Tén thuong voi hdéa ndng dudgc dinh nghia
la khi thdy bdng méG cla hai thanh mach mau
trudc khi tiém thudc can quang, ngay ca khi hinh
tinh (dirng hinh); hodc khi nhin thdy cung voi
hoda I6n han 270° trén hinh anh IVUS.

- Thanh cbng trén hinh anh chup mach: hep
ton luu <30%, dong chay TIMI >2 sau can thiép.

Xt ly s liéu. DT liéu dugc x{r ly bang phan
mém SPSS 22.0. Cac bién dinh tinh dugc mo ta
bang bang phan phdi tan sudt, ty |1&. Cac bién
dinh lugng dugc kiém tra cd phan phdi chuén
hay khdng bang phép ki€m Shapiro-Wilk, md ta
dudi dang trung binh+dd léch chudn (d6i véi
phan phdi chuan) hodc trung vi (bach phan vi
th(r 25 va 75) (ddi véi phan phdi khdng chuén).

Y dirc. Nghién clru da dugc HGi dong dao
ddc trong nghién cltu y sinh hoc Bénh vién Dai
hoc Y Dugc TPHCM phé duyét, s6 52/GCN-
HDDD, cap ngay 04/06/2021.

Il. KET QUA NGHIEN CUU

Pac diém dan s6 nghién cliu. TU
01/01/2019 dén 31/10/2023, BV DHYD da thuc
hién 6568 ca can thiép DMV qua da, trong do
223 ca (3,4%) dugc st dung RA. Tudi trung binh
la 69,5 tudi, trong dd 59,6% la nam. Ty Ié bénh
nhan mac dai thdo dudng va bénh than man lan
lugt Ia 59,6% va 42,4%. 78,9% bénh nhan nhéap
vién do hoi chitng DMV cdp, trong khi 21,1% la
hoi chirng DMV man (Bang 1).

Badng 1. Pic diém dan s6 nghién ciu

Gidi tinh, tudi
Nam, n (%) 113 (59,6)
Tudi (ndm) 69,5+9,6
Tién can bénh ly
Tang huyét ap, n (%) 197 (88,3)
Dai thao dudng type 2, n (%) 133 (59,6)
Tién can NMCT, n (%) 46 (20,6)
Tién can PCI, n (%) 45 (20,3)
Tién can CABG, n (%) 3(1,3)
Rung nhi, n (%) 11 (4,9)
Suy tim, n (%) 75 (33,6)
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Bénh than man, n (%) | 94 (42,4)
Can lam sang
Creatinine (mg%) 1,2+1,1
eGFR (mL/phdt/1.73 m2da) | 64,6+22,3
eGFR <30mL/phit/1.73m? da,n(%)| 12 (5,4)
Cholesterol (mmol/L) 157,0+49,7
LDL-C (mg/dL) 98,9+35,6
CK-MB (U/L) 24,6+24,5
Troponin Ths (ng/mL) 497,0+1258,0
Pudng huyét (mg%) 170,6+111,7
EF (%) 55,1+16,2
EF < 40%, n (%) 38 (17,8)
Chan doan tru'éc can thiép mach vanh
Hoi chirng DMV man, (n %) 47 (21,1)
Dau that nguc khéng 6n dinh, n(%), 72 (32,3)
NMCT cap khong ST chénh 1én,n(%)| 85 (38,1)
NMCT c8p ST chénh Ién, n (%) | 19 (8,5)

Ghi chd: PCl=can thiép dong mach vanh
qua da, CABG=phau thudt bac cau chu - vanh,
NMCT=nh6i mau cg tim, DPMV=ddng mach vanh

Pac diém tén thuong PMV. Tt ca bénh
nhan déu cd tén thuong vdi hda mirc dd ning,
phan 18n la bénh ba nhanh DMV (74,9%). Dang
chi y, 93,6% bénh nhan dugc s dung IVUS. Vi
tri tén thuong dich thudng gdp nhét 1a dong
mach lién that trudc (left anterior descending,
LAD), chiém ty |é 66,4%. Bang 2 mo ta chi tiét
ddc diém ton thucng DMV trén hinh chup mach
va trén IVUS.

Bang 2. Pic diém tén thuong déng
mach vanh

Péc diém tén thuong PMV
Bénh than chung DMV trdi, n (%) | 86 (38,6)
S6 nhanh PMV bénh
Bénh 1 nhanh DMV, n (%) 11 (4,9)
Bénh 02 nhanh BMV, n (%) 45 (20,2)
Bénh 03 nhanh DMV, n (%) | 167 (74,9)
MUrc do voi héa nang, n (%) 233 (100,0)
Tac hoan toan man tinh, n (%) 21 (9,0)
Tai hep trong stent, n (%) 2(0,9)
T6n thuong dich
Than chung DMV trai, n (%) 26 (11,7)
Dong mach lién that trudc, n (%) | 148 (66,4)
DMV mii, n (%) 2(0,9)
PMV phai, n (%) 47 (21,1)
Siéu am trong long mach
C6 st dung IVUS, n (%) 206 (93,6)
Dién tich Iong mach nhé nhat (mm?)| 2,36+0,59
Ganh ndng mang xad vira (%) |80,30+6,58
Budng kinh doan gan (mm) 3,47+0,46
Dudng kinh doan xa (mm) 2,74+0,40

Tha thuat khoan cat mang xgo vira voi
hoéa. Ty Ié chién lugc RA ngay tir dau cao han
chién lugc RA clu van (67,7% va 32,3%).
Pudng vao dong mach quay chiém ty 1€ 51,5%,

phan I6n s dung 6ng thong 7Fr (80,3%). Bang
3 md ta chi tiét cac thong s6 li€n quan tha thuat.
Bang 3. Thu thudt khoan cat mang xo
vira voi hoa
Tha thuat khoan cat mang xo vira voi héa
Pudng vao

Dong mach quay, n (%) 115 (51,5)
Dong mach dui, n (%) 103 (46,2)
Ca hai, n (%) 5(2,3)
Ong thong
6Fr, n (%) 44 (19,7)
7Fr, n (%) 179 (80,3)
Chién lugc khoan cat mang
X0 vira
Ngay tlr d3u, n (%) 151 (67,7)
Clu van, n (%) 72 (32,3)
Qua trinh khoan cat mang x¢
vira
SO lugng dau khoan 1,09+0,30
S0 lugng dau khoan >1, n (%) 19 (8,5)
Kich thudc dau khoan cudi cung | 1,47+0,19
(mm)
Ty s0 kich thudc dau khoan va | 0,54+0,08
dudng kinh mach mau 182524+12120
Toc do khoan (vong/pht) 35,85+23,17
Téng thdi gian khoan (gidy) 3,32+1,60

S0 lan khoan
Co dat stent, n (%)

223 (100,0)

S0 lugng stent 1,85+0,70
Stent phu thudc, n (%) 223 (100,0)
Téng chiéu dai stent (mm) 58,51+22,28
Kich thuéc bong truéc RA (mm)|  1,97+0,56
Bong trudc khi dat stent
Pudng kinh I6n nhat (mm) 2,65+1,35
_ Chiéu dai bong (mm) 14,70+1,91
Ap luc nong I6n nhat (atm) 16,52+2,94
Bdong nong lai sau dat stent
Pudng kinh I6n nhat (mm) 3,60+0,57
_ Chiéu dai bong (mm) 14,23+3,42
Ap luc nong I6n nhat (atm) 18,99+2,02
T6ng liéu Heparin (UI) 6669,82
i +1337,20
Co IABP ho trg, n (%) 0 (0,0)

IABP = Bong dbi nghich trong dong mach
cha

Panh gia tinh an toan va hiéu qua. Ty |é
thanh céng trén hinh anh chup mach la 96,4%.
Bi€n chiing bao gém cham/mat dong chay
(4,0%), thiang DPMV (2,2%), bdc tach DMV
(2,2%), chén ép tim cap (0,9%). Tén thuong cd
tim sau tha thuat la 35,9%. Cé 19 trudng hgp
(8,5%) gap bién cd tim mach chinh trong thdi
gian ndm vién (Bang 4).

Bang 4. Tinh an toan va hiéu qua cua
khoan cat mang xo viia voi hoa
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Két qua thu thuat

Thanh cong trennh(lcrll/r)anh chup mach, 215 (96,4)
Bién chirng lién quan tha thuat
Cham/mat dong chay, n (%) 9 (4,0)
Thang dong mach vanh, n (%) 5(2,2)
Bdc tach dong mach vanh, n (%) 5(2,2)
Chen ép tim cap, n (%) 2(0,9)

] Ket dau khoan, n (%) 0(0,0)
Ton thudng cd tim sau tha thuat,n(%)| 80 (35,9)
Bién c0 tim mach

Trong thoi gian nam vién
MACES, n (%) 19 (8,5)
T vong do moi nguyén nhan, n (%) | 6 (2,7)
NMCT sau thu thuat, n (%) 13 (5,8)

Huyét khoi trong stent, n (%)
Dot quy, n (%)

IV. BAN LUAN

Tinh hinh sir dung khoan cit mang xo
vira bang Rotablator

Pac diém dan sd nghién ciru. Nghién clu
clia ching téi cho thdy nam gidi, 16n tudi, dai
thao dudng va bénh than man la cac yéu to di
kém thudng gap cua v6i hda DMV (Bang 5). Ty
I&é bénh nhan hoi chirng PMV cap cao, trong khi
day la d6i tugng loai trir trong hau hét cac
nghién cru khac. Mot s6 phan tich gan day cling
cho thay tinh kha thi va hiéu qua RA trén bénh
nhan hoi chirng vanh cap.

0(0,0)
0(0,0)

/4

Bang 5: Ddc diém dan sé qua cdc nghién ciu

Nghiéncdu | Nam | N Tubi | Nam (%) | BTP (%) | BTM (%) | EF (%)
Kyusup Lee? 2021 | 540 | 71,4%0,4 59,8 56,5 17,8 53,0
Bouisset? 2020 | 966 | 74,5%9,8 72,4 43,4 34,7
Kenichi® 2020 | 284 | 73,9%8,8 71,5 58,7 25,7
PREPARE-CALC® | 2018 | 100 | 74,8%7,1 77,0 33,0 26,0 55,7

ROTATE® 2016 | 985 | 70,9%9,2 78,3 34,5 25,4
ROTALINK 2015 | 1397 | 69,2%9.2 79,2 24,9 8,2 52,2
ROTAXUS? 2013 | 120 | 70,5%8,2 72,3 27,7 4,2 55,5
Chiing toi 2024 | 223 | 69,5%£9,6 59,6 59,6 R4 55,1

Ghi chi: DTb=dai thdo dudng, BTM=bénh
than man, EF=phan suat tdng mau cua that trai

Pac diém tén thuong mach vanh. Ty 18
st dung IVUS tai bénh vién PHYD cao (93,6%),
day la cong cu hitu ich trong viéc danh gia dac
diém ton thuong va tdi uu k&t qua can thiép.
Trong moét s truGng hgp, dau do IVUS khong
qua dudgc tdn thuang cling la chi dinh s dung
RA. Nghién cru cla chang t6i cho thady vo6i hoa

DMV thudng di kém véi céc loai ton thuong phirc
tap khac nhu bénh than chung DMV trdi, bénh
nhiéu nhanh, tén thuong dai lan téa. Vi tri can
thiép chu yéu la LAD (66,7%), tuong dong vdi
nhiéu nghién ciru khac (bang 6). biéu nay co Ié
do LAD c6 tan sudt mac bénh cao, ty I& vi hda
cao va viéc tai thong mach mau cho LAD cd y
nghia quan trong dén két qua lam sang.

Bang 6: Pac diém tén thuong PMV qua cdc nghién ciu

A Bénh 03 Ton thuong dich IVUS
Nghi€nciru | \o2hh (%) [TM (%) [LAD (%) Lox (%) [RCA (%) | ACS ()| (o)
Kyusup Lee? 80,1 14,1 65,9 10,1 24,0 67,4 46,0

Bouisset? 38,1 25,0 35,9 6,9
Kenichi* 66,9 6,0 27,1 100,0
PREPARE-CALC> 42,0 14,6 44,5 11,7 29,2 8,0
ROTATE® 37,2 9,3 48,2 18,2 24,2 26,2 31,2
ROTALINK? 78,4 4,6 50,5 17,3 29,1 40,4
ROTAXUS® 74,0 2,1 69,2 4,8 24,0 14,3
Chung toi 74,9 11,7 66,4 0,9 21,1 78,9 93,6
Ghi chi: LM=than chung DMV trdi, thudng bang IVUS va kinh nghiém cua thu thuat

LAD=ddéng mach lién that trudc, LCx=DMV mdj,
ACS=h0i chiing vanh cdp, IVUS=siéu am trong
ldbng mach. )

Ky thuat khoan cat mang xo vira voi
héa. Chién Iugc RA ngay tir dau gilp gidam thdi
gian thd thuat, thdi gian soi tia, lugng thudc can
quang va so lugng bdong, dong thdi cling an toan
hon so vai chién lugec RA cfu van. Hiéu rd tdn
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vién cd thé gilip du doan bénh nhan phu hgp vdi
chién lugc RA ngay tir dau. Phan I6n cac trudng
hgp chi sir dung 1 dau khoan la du. Mot s6 phai
dung dén 2 dau khoan tré 1&n do ddc diém ton
thuong (mirc d6 hep, gap goc, xodn van, léch
tdm...) hodc mach mau chua nd tot véi dau
khoan dau tién. Budng kinh dau khoan trung
binh 13 1,47 mm, ty I€ kich thudc dau khoan va
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dudng kinh mach mau tham chiéu la 0,54 cho
phép st dung 6ng théng nhé han, an toan han
nhung hiéu qua tuong duong. Toc do khoan, s6
[an khoan, tong thdi gian khoan trong nghién
ctu nay phlu hgp véi quy trinh hudng dan hién
hanh. Sau khi RA thanh cong, tat ca bénh nhéan
déu dugc nong bong va dat stent nhu thong
thudng, 100% la stent phi thubc (drug-eluting
stent, DES). Cho t&i nay, DES van la lua chon
tiéu chuan sau RA.

Panh gia tinh an toan va hiéu qua cua
khoan cat mang xa vira voi héa. RA cho tén
thuong v6i hoa gilp tang ty Ié thanh cong vé mat
thi thuat va cé xu hudng giam ty € tai hep, tai
tudi mau lai tén thuong dich dai han (bang 7). Ty
Ié thanh cong trén hinh anh chup mach tai BV
DHYD cao (96,4%), du dan sG nghién clfu thudc
nhdm nguy cd cao (hdi ching vanh cap, ton
thugng mach vanh phuc tap, bénh di kem...).

Tuong tu cac nghién clu khac, ty 1é bién
chirng lién quan tha thuat thap, cho thay tinh an
toan cua tha thuat. Hau hét cac bién ching nay
déu c6 thé phong nglra va xUr tri dugc. Hai
trudng hdp thang PMV, tran dich mang tim gay

chén ép tim cap, xU tri bdng dan Iuu dich mang
tim cdp clu, tinh trang ngudi bénh sau dé cai
thién va dudc xuat vién. Tan sudt thung DMV
dao dong 0-2% qua cac nghién clfu. Mac du RA
la yéu t6 nguy cg, nhung thing mach thudng do
nong bong. Cac yéu t6 tién lugng xay ra bién
ching 1a t6n thuang 1éch tdm, xodn van, dai >10
mm, DMV phai hodc DMV mii. Trong nghién clu
cla chdng t6i, 35,9% bénh nhan c6 TTCT sau
thu thudt, dugc xac dinh qua su thay déi men
tim. Day 13 hién tugng kha phé bién trong hau
hét cac nghién clu, thudng do tdc nghén vi
mach tif cdc manh v& sinh ra trong qua trinh
khoan pha. Mot s6 nghién cttu cho thay TTCT
sau thd thuat co lién quan téi tang nguy co
MACE dai han, nhung can thém bang chiing dé
khang dinh mai lién hé nay va dua ra hudng dan
lam sang cu thé. Ty I&é MACE trong thdi gian ndm
vién la 8,5%, chi yéu la NMCT sau thd thuét
(NMCT type 4a) VGi ty lé 5,8%. Trong nghién
cru ctia chuing t6i, c6 6 bénh nhan tr vong trong
thdi gian ndm vién, chiém ty 1& 2,7%, phan I6n
la bénh nhén 16n tudi va nhiéu bénh ly cdp tinh
di kem nhu suy ho hap, nhiem trung, suy than.

Bang 7: Tinh an toan va hiéu qua cua RA qua cac nghién cuu

Nghién citu TC | MACEs | TV | NMCT | Boctach [Thung PMV| Cham/mat

(%) | (%) | (%) | (%) | DMV (%) (%) dong (%)
Kyusup Lee ? 96,4 10,6 1,9 7,9 1,9
Bouisset? 91,9 4,7 1,6 2,7 3,9 1,7 1,2
PREPARE-CALC> 98,0 0,0 2,0 3,0 4,0 2,0
ROTATE® 99,1 8,3 0,6 7,4 7,0 1,0 1,1
ROTAXUS® 96,7 4,2 1,7 1,7 3,3 1,7 0,0
ROTALINK 99,3 4,8 0,8 3,6 0,6 0,1
Chung to6i 96,4 8,5 2,7 5,8 2,2 2,2 4,0

Ghi chd: TC=thanh cong trén hinh anh
chup mach, MACEs=bién c6 tim mach chinh (t&r
vong, nhdi mau co tim cap, huyét khéi trong
stent, dot quy), NMCT = nh6i mau cg tim, bMV
= dong mach vanh.

Han ché cua nghién ciru. Nghién cltu cla
chiing tdi c6 mét s6 han ché dang ké can dudc
nhdc dén. Trudc hét, day la thiét k€ quan sat,
hoi clru, khéng nhdm chirng nén cé nhiéu nhugc
diém. Th hai, nghién c(tu nay chi phan anh
thuc trang va kinh nghiém tai Bénh vién PHYD
nén khong mang tinh dai dién cho dan s6 bénh
DMV cling nhu cac trung tam tim mach vdéi cg s6
vat chat va kinh nghiém khac nhau. Th{ ba, néu
tat cd bénh nhan dugc theo doi dai han, chup
mach vanh va siéu am trong long mach kiém tra
lai s€ cung cap mot buc tranh day du va thuyét
phuc hon vé hiéu qua va an toan cla phuong
phap diéu tri.

V. KET LUAN

Nghién cfu cta ching t6i cho thay ky thuat
khoan cdt mang xd vifa bang Rotablator trong
can thiép tén thuong PMV véi héa la phuong
phap diéu tri an toan va hiéu qua vdi ty Ié thanh
cong thu thuat cao, ty 1€ bién ching thap.
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PIEU TRI NGOAI KHOA HEP PONG MACH CANH NGOAI SQ
TAI BENH VIEN CHQ' RAY: KINH NGHIEM 10 NAM

TOM TAT. ;

M@ dau: Phau thudt béc ndi mac dong mach
canh trong dd dugc chiing minh tir nhiéu nam trén
thé gigi day la phuong phap diéu tri an toan, hiéu
qua. DU da cé nhiéu nghién clu danh gia két qua
phau thuat boc néi mac hep dong mach canh, tuy
nhién, hién cd it nghién clru danh gia két qua dai han
cla phau thuat. Muc tiéu: Danh gia két qua diéu tri
ngan han, trung va dai han hep dong mach canh
trong bang phuang phap boc ndi mac. Poi tugng va
phucng phap nghién ciru: nghién hoi clru mo ta
hang loat ca, tir 01/03/2012 dén 30/12/2022, tai khoa
Phau thuat Mach mau, Bénh vién Chg Ray. Két qua:
Trong thdi gian tr ndm 2012 dén 2022, ching toi da
thuc hién 294 ca boc ndi mac dong mach canh trong.
Tuoi trung binh la 67,3 ( 52-91). Ty Ié nam/ nif la
5,6/1. Cb 82,7% bénh nhéan ¢ triéu chiing hep dong
mach canh lic nhap vién, 85,7% bénh nhan hep ndng
dong mach canh bén phau thuat trén phim chup cat
I8p vi tinh. C6 48,3% bénh nhan dugc gay mé toan
thén; 23,9% bénh nhén dét shunt déng mach canh
trong phau thudt. Boc ndi mac ddong mach canh bang
ky thuat 10n ngugc ndi mac trong 218 trudng hgp
(74,1%), 46 trudng hdp (15,6%) dugc boc ndi mac va
phuc hoi bang miéng va mang tim bo, cac trudng hop
con lai chiém 10,3% dugc xé doc mach canh, khau
truc ti€p. Két qua sém: cd 8 (2,7%) trudng hgp tai
bién mach méu ndo (TBMMN), trong d6 3 (1%)
truéng hgp tr vong, nhdi mau cg tim co 2 trudng hop
(0,83%). Theo dGi tr 1 — 5 nam, tat ca cac bénh nhan
dién bién t6t hét triéu chirng lam_sang, c6 07 (2,5%)
trudng hop tai hep. Két luan: Phau thuat boc n6i mac
diéu tri hep dong mach canh trong la phuang phap
diéu tri an toan va hiéu qua, cé ty Ié tai bién, bién
chiing thap. Ty |é tai hep, tai bi€én mach mau ndo
trong thdi gian theo doi trung va dai han la rat thap.
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Chiu trach nhiém chinh: Lam Van Nut
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Ngay nhan bai: 27.6.2024
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Td khéa: hep dong mach canh, phau thuét boc
noi mac dong mach canh.

SUMMARY
SURGICAL TREATMENT OF EXTRACRANIAL
CAROTID ARTERY STENOSIS AT CHO RAY

HOSPITAL: 10 YEARS EXPERIENCE

Introduction: Carotid endarterectomy has been
proven for many years worldwide to be a safe and
effective treatment method. Although there have been
many studies evaluating the results of carotid
endarterectomy, there are currently few studies
evaluating the long-term results of surgery.
Objective: To assess the short-term, mid-term and
long-term outcomes of carotid artery stenosis treated
with  carotid endarterectomy. Patients and
methods: A retrospective descriptive case series was
conducted from March 2012 to December 2022 at the
Vascular Surgery Department of Chg Ray Hospital.
Results: During the period from 2012 to 2022, we
performed 294 cases of carotid endarterectomy. The
average age was 67.3 (52-91). The male/female ratio
was 5.6/1. 82.7% of patients had symptoms of carotid
artery stenosis at admission, 85.7% of patients had
severe stenosis of the carotid artery on the surgical
side on computed tomography. 68% of patients were
given general anesthesia; carotid shunting was
performed in 23,9 % of patients. Carotid
endarterectomy was performed using the inversion
technique in 218 cases (74.1%), 46 cases (15.6%)
underwent with conventional plus patch angioplasty,
the remaining cases (10.3%) were incised
longitudinally and sutured directly. Early results: there
were 8 (2.7%) cases of cerebrovascular accident, of
which 3 (1%) cases died, myocardial infarction had 2
cases (0.83%). After 1-5 years of follow-up, all
patients had good clinical symptoms, and there were 7
(2.4%) cases of restenosis. Conclusion: Carotid
endarterectomy is a safe and effective treatment
method with low rates of adverse events and
complications. The rates of restenosis and
cerebrovascular accidents during medium and long-
term follow-up are very low.



