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HIEU QUA GIAM PAU CUA PHONG BE CANH SONG LIEN TUC
BANG CATHETER PAT TRU'C TIEP TRONG MO
CHO PHAU THUAT TIM HO XAM LAN TOI THIEU O’ TRE EM
Nguyén Thi Thu Hing!, Trinh Thi Tung Phwong', Vil Thi Hug',
Nguyén Thi Ngoc Ha', D6 Thanh Minh!, Nguyén Ngoc Anh!,
Vit Huy Thu!, Ngo Thi Nguyét!, Ly Hoang Long!,

TOM TAT.

Muc tiéu: banh gla két qua glam dau trong va
sau md cua phu’dng phap phong bé canh s6ng I|en tuc
(PBCSLT) bang catheter dat truc tlep trong md, cho
bénh nhan phau thuat tim hd xam lan toi thleu
(THXL‘I’I’) qua dudng mé nach gilta bén phai & tré em.
Doi tugng nghién cru: 30 bénh nhi (BN) bi bénh
tim bam sinh dugc phdu thuat THXLTT cd PBCSLL
trong thdi gian tir T3/2022 dén T9/2022. Phuong
phap nghién ciru: Nghién ciu mé ta, héi clu. Két
qua: sau khi bolus thuoc té, co téi 23/30 (76,7%) BN
khong can dung thém fentanyl cho tdi khi két thuc
phau thuat Sau phau thudt, c6 21/30 (70%) BN
khong can dung thém morphln trong sudt thai gian 3
ngay luu catheter PBCSLT. Khdng ghi thdy BN nao c6
cac tac dung phu cla phu’dng phap phong b€ than
kinh nay. Két luan: _Phong bé& canh s6ng lién tuc qua
catheter dat trufc ti€p trong m& cho bénh nhi phau
thuat tim hé xam Ian tdi tiéu dat dugc tac dung giam
dau trong va sau md tot, an toan. Tu’khoa phong bé
canh sOng lién tuc, tim hd xam I3n t3i thiéu, tré em

SUMMARY
THE ANALGESIC EFFECT OF CONTINUOUS
PARAVERTEBRAL BLOCK WITH DIRECT
INTRAOPERATIVE CATHETER PLACEMENT
FOR MINIMALLY INVASIVE OPEN-HEART
SURGERY IN CHILDREN

Objective: To evaluate the intraoperative and
postoperative pain relief results of continuous
paravertebral block using a direct catheter placed
during surgery for patients undergoing minimally
invasive open heart surgery through the right mid-
axillary approach in children. Subjects: 30 pediatric
patients with congenital heart disease undergoing
minimally invasive open heart surgery with continuous
paravertebral block from March 2022 to September
2022. Methods: Descriptive, retrospective study.
Results: After bolus the first dose of local anesthetic,
23/30 (76.7%) patients did not need additional
fentanyl until the end of surgery. After surgery, 21/30
(70%) patients did not need additional morphin during
the 3 days of the catheter paravertebral block
placement. No patients were recorded with side
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effects of this nerve block method. Conclusion:
Continuous paravertebral block via direct catheter
placement during surgery for pediatric patients
undergoing minimally invasive open heart surgery
achieved good intraoperative and postoperative pain
relief and high safety.
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Keywords: continuous paravertebral block,
minimally invasive open heart surgery, children
I. DAT VAN DE

Phau thudt THXLTT qua dudng nach giifa 13
phuong phdp mé cai tién, tham m§ hon so Véi
phau thuat qua dudng gilta xudng (c. Tuy
nhién, phau thuat nay gay dau & mdc cao nhat
va kéo dai. V@i tré em, néu khoéng dugc diéu tri
dau day du sé cd nguy cd trd thanh dau man
tinh hodc anh hudng dén su phat trién tdm sinh
ly sau nay cla trél,

PBCSLT la moét trong nhitng bién phap
phong bé than kinh dugc Iua chon dé giai quyét
van dé trén, giup BN phuc héi nhanh do giam s
dung thudc gidm dau nhém opioids2. Do d6, dé
danh gia hiéu qua giam dau ca trong va sau
phau thuat cla phucng phap PBCSLT cho ddi
tugng bi bénh tim bam sinh trai qua phau thuat
THXLTT chlng t6i da tién hanh nghién ciu mo6
ta hoi cu nay.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Bai tu'gng nghién ciru. Bénh nhan da
dugc thuc hién phau thuat THXLTT cé dat
catheter PBCSLT

Tiéu chuén lua chon:

- Bénh an du so liéu nghién clu

- EF 2 50%

Tiéu chuén loai trir: Co bénh kém theo.

Thoi gian va dia diém nghién ciu

- Thgi gian phau thuat: tor 01/3/2022 dén
30/9/2022.

- Thdi gian tién hanh nghién ciru: 07/2024 —
08/2024.

- Dia diém nghién clru: Bénh vién Nhi TW

2.2. Phucng phap nghién cru

Thiét ké nghién cuu: nghién clru hoi clru,
mo ta

Cach thuc tién hanh:
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- Thu thap thong tin qua bénh an mau.

- Lua chon h6 s phau thuat THXLTT, gay
mé toan thé két hgp vai PBCSLT nhu sau:

+ Tién mé midazolam 0.1mg/kg, t6i da 2mg
(tinh  mach) — propofol 3mg/kg; fentanyl
3ug/kg; rocuronium 1mg/kg — dat NKQ, duy tri
sevorane 2% — dat catheter dong mach xam
nhép, catheter tinh mach trung tam, block phdi
phai (BN > 6 thang). Thém 1/2 liéu khdi mé
fentanyl va rocuronium néu nhip tim (NT) va
huyét ap trung binh (HATB) tang trén 20%. Dat
BN nghiéng trdi, thém fentanyl, rocuronium liéu
nhu khdi mé. Rach da dudng nach phai t
khoang lién sudn (KLS) s6 II-VI, m& nguc qua
KLS sG IV hodc V.

+ Dt catheter canh s6ng (dung bd catheter
loai gy té ngoai mang cirng): phau thudt vién
hodc bac si gay mé choc kim Tuohy qua da &
KLS VI ho&c VII, hudng kim vé phia dau BN. D3y
kim tUr tr, nhin vao trong I6ng nguc dua dau kim
dén diém dich (& KLS ¢6 dudng md nguc, cach
mép bén cot s6ng 3-10mm, sat 1a thanh mang
phdi) thi ding lai — rat nong — bolus
levobupivacaine 0,2% 05m|/kg, cd dinh dau
catheter bang mdii khdu ngoai da — ti€n hanh
cac budc phau thuat.

+ Thém thu6c mé sau phong bé: fentanyl 1-
3ug/kg néu HATB > 120% so vdi khi khdi mé;
rocuronium 0,3mg/kg khi c6 dau hiéu thda lai.

+ Giam dau sau mé: paracetamol 15mg/kg
mdi 6h tir khi dirng PT, morphin 10-30 pg/kg/h
khi diém dau FLACC > 3.

+ Duy tri thubc té qua catheter PBCSLT bat
dadu sau lieu bolus 3h, trong 3 ngay:
levobupivacaine 0,125%; t6c d6 0,15 (ml/kg/h)3.

2.3. Xt ly s0 liéu. SO liéu dugc quan ly
trong Excel. Phan tich, xr ly bang phan mém
SPSS 20.0.

2.4. Pao dirc nghién cilru. Tuan thd quy
dinh vé dao dic trong nghién ctu y sinh hoc.
Thong tin dugc bao mat, chi phuc vu cho muc
dich nghién ctru.

II1. KET QUA NGHIEN cUU

T6ng 37 BN dudc phau thudt THXLTT cé dit
catheter PBCSLT, chon dugc 30 BN thda man
tiéu chu&n nghién cdu.

3.1. Pac diém chung cua déi tugng
nghién ciru

- Phan bd gidi tinh: khdng c6 su’ khac biét,
ty 1€ nam/nir la 15/15

- Loai phau thuat: 24]30 (80%) va 16 thong
lién that; con lai la dong 10 thong lién nhi.

- Mét s8 ddc diém khac nhu sau:

Bdng 3.1. Mét sé dic diém cua bénh

nhan (n=30)

Chi s6 Mean+SD Min-Max
Tudi (thang) 39,7+38,4| 3-137
Can nang (kg) 12,1+7,5 | 4,7-38
[Thdi gian phau thuat (phut)|155,3+32,2| 70-220
Thdi gian gay mé (phut) [223,4+37,5| 150-290
Thdi gian chay may (phdat)|61,1+18,4| 20-101
Thdi gian cdp chu (phat) [42,1+£13,9| 13-72

Nh3n xét: do tubi giao ddng tir 3 thang dén
11 tudi; cb ti 19/30 (63%) tré dudi 3 tudi. Tré
nhé nhat nang 4,7kg. Thdi gian PT trung binh
155,3phdt; thdi gian gay mé trung binh
223,4phut.

3.2. Hiéu qua giam dau cia phong bé
canh song lién tuc

Bang 3.2. Hiéu qua giam dau trong va
sau mo cua phong bé canh séng lién tuc

[S6 (n=30)] %
Trong md: sau khi bolus thudc té

Khong thém fentanyl 23 76,7
Can thém fentanyl 7 23,3

Sau mo: khi duy tri thudc té lién tuc qua

catheter PBCS
Khong yéu cau morphin 21 70
Yéu cau morphin 9 30
Ngi rat noi khi quan

Tai phong md 22 73,3
Tai khoa hoi sirc sau mo6 (<6h) 8 26,3

Nhdn xét: Sau bolus thuGc té, 23 BN
(76,7%) khong can thém fentanyl nita; 7 BN con
lai can thém liéu 1,3 £ 0,6 ug/kg/h. Sau md, 21
BN (70%) khong yéu cau morphin; 2 trong s6 9
BN con lai can thém vi catheter bi rat sém do ri
dich. Ty 1& rdt NKQ tai phdong mé 1&n tSi 73%,
khong ca nao phai dat lai ng. Khdng BN nao co
tinh trang chay mau, tu mau tai ngi dat catheter
hay bién chiing khac dugc ghi nhan.

3.3. Thay ddi cia nhip tim, huyét ap
dong mach trung binh, va SpO: trong phau
thuat
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Biéu dé 3.1. Sy thay déi nhip tim, huyét ap
trung binh va SpO2 trong phau thuit
Nhan xét: Chi s6 NT va HATB duy tri tuong

ddi 6n dinh, NT tdng nhe trudc chay may khi do

HATB c6 xu hudng gidam nhe. Sau chay may, cac

chi s& d6 gilr 8 muc binh 6n téi cudi cudc mé.
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IV. BAN LUAN

4.1. Phong bé than kinh cho phau thuat
tim hé xam Ian t8i thi€u & tré em. Giam dau
sau md bang opioids hiéu qua t6t nhung cé thé
gay Uc ché hod hap kéo dai, tang thdi gian thd
may, tac dong khong tét dén phat trién ndo bd
ddc biét & tré dudi 3 tudi, la nhdom BN chiém ti 1é
63% trong nghién clru nay*.

Phong bé than kinh két hap gdy mé toan thé
dé giam liéu opioids, hoi phuc hd hap, van dong
sau md t6t han, rat ngdn thdi gian thd may va
nam vién, giam chi phi diéu tri. Trong dd, phong
bé ngoai mang cliing dudc coi la phuong phap
giam dau tdt nhat cho phau thudt Iong nguc.
Tuy nhién, khi thuc hién trén tré nho dé tén
thuong than kinh gay nén hdu qua lau dai,
nghiém trong®. Cac nghién clu chi ra réng
PBCSLT la phuong phdp giam dau cd hiéu qua
tuong duong véi phong bé ngoai mang ciing
nhung lai it bi€n chiing hanb”.

Phong bé canh s6ng bang tiém 1 mii duy
nhat hodc lién tuc qua catheter. Dat catheter, co
thé dung siéu am hodc nhin truc tiép khi ma
nguc. Phong bé dudi hudng dan siéu am can
mdy du tiéu chudn chat lugng, phat sinh thém
chi phi, ngl.rdl lam can dugdc dao tao, nhung
catheter cd thé van di gan mach mau, khdng
dén dung vi tri dich, bi di léch, nguy cd chay
mau hoac tu mau dac biét véi phau thuat tim hé
c6 dung heparin.

Trong nghién cdu nay, chdng toi dat
catheter trong m&, khdng st dung may siéu am,
nhin truc tiép vao [6ng nguc dé ludn catheter sé
xac dinh dugc rd rang vi tri dich can dén — dat
dugc hiéu qua gidm dau cao nhat, tranh dugc
tén thuong mach mau — gidam nguy cd ngd doc
thudc té, gidm bién chi’ng tu mau, chay mau.
P&c biét, IUc rut kim Tuohy, c6 thé gilt cd dinh
dau catheter gilp cho catheter khong bi di |éch.
Thuc t€ cho thay khi rat kim, néu khong gilr thi
catheter lu6n c¢é xu hudng bi di Iéch ra ngoai
theo kim, day la mét trong nhitng nguyén nhan
lam giam hiéu qua gidam dau cua phuong phap
phong bé& than kinh lién tuc qua catheter.
Phuang phap nay cling dugc L. Alvarez- Baena ap
dung trong phau thuat THXLTT déng 16 thong
lién nhi G tré em?.

4.2. Pic diém chung cia bénh nhan. Két
qua thu thap dugc 30 BN. Loai phau thuat chu
yéu la va 1o thong lién that (80%) BN nho tudi
nhat 3 thang tudi; 4,7kg. Nhu vay, cd nhdm tudi
va can ndng trong nghién ciru nay déu thap han
so vGi cac BN trong nghién clu cla L.Alvarez-
Baena va Dilek Altun khi phong bé than kinh truc
ti€p trong m& THXLTT cho tré bj bénh théng lién
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nhi vi chi dinh phdu thudt bénh nay thudng
mudn haon so véi bénh thong lién thatss,

Thai gian phau thuat, gay mé la 155 va 223
phut. Tuy thudc vao tinh chat cua loai bénh ly sé
quyét dinh thai glan phau thuat, khi va 16 thdng
lién thdt bang mi€ng va sé kéo dai hon so Vdi
ddng 10 thong lién nhi bdi cac mdi khau truc ti€p.
Nhém bénh trong nghién cfu cta hai tac gia trén
déu 1a thdng lién nhi nén thdi gian md clia ching
t6i kéo dai hgn®?

4.3. Hiéu qua giam dau cua phucng
phap phong bé& canh sdng lién tuc. Sau khi
déat catheter va bolus thudc t&, co téi 76,7% s
BN khdng can thém thudc gidm dau trong mé.
Chi ¢ 23% s6 bénh nhan can thém fentanyl,
nhung liéu cling & muc thap 1,3 mcg/kg/h. Diéu
ddé cho thdy PBCS dat hiéu qua giam dau tet,
gilp ngudi benh giam dang ké Iu‘dng op|0|ds tiéu
thu trong mg. Nhiéu nghién clru dd ap dung
PBCS cho phau thuat tim & tré em, bao gom c3
phau thudt tim hd va tim kin. N&m 2021, Raj
Sahajanandan va cong su’ da PBCS miii duy nhat
cho 100 tré phau thuat tim hg; két qua cho thay
hiéu qua giam dau trong mé tét, giam tiéu thu
fentanyl dang k€ so v6i nhdm chiing khéng dugc
gay té,

Phdu thudt dudng nguc bén, trong dé cb
phau thuat THXLTT dich phong be chinh_la ngan
chén cac dan truyén gay dau tir viing phau thuét
theo cac nhanh than kinh lién sudn tré vé cét
song Néu thuc hién tiém thudc té & xa cot song,
bang nhiéu mii riéng lé cho timg day than kinh
lién sudn chi ph0| vung phau thuat thi cling
mang lai hiéu quad gidm dau tét nhu trong
nghién clru cta Dilek Altun thuc hién trén 33 tré
dugc dong o thong lién nhi qua dudng mé nguc
phai®. Néu thuc hién tiém thudc té gan cot song,
chi cdn mét miii duy nhat tai mét diém, di tu
ngoai da vao, hudng dén vi tri gan sat mang
phéi dugc goi la phong bé canh sdng. Vi nai day
cac day than kinh lién sugn vira mdi di ra tir cot
sdng, ndm &p sat mang phdi |& thanh, sau do
chiing méi chui vao tling I8p cd riéng lé dé chay
dudi moi xuogng sudn; vi vay khi phong bé & nai
nay chi cdn mét mii tiém duy nhat véi thé tich
du 16n sé thay thudc té lan doc cot séng theo ca
huéng 1én trén va xudng dudi, tir d6 sé ngan
chan dugc cung Idc cac tin hiéu dan truyén cam
giac dau tr nhiéu day than kinh trg vé trung tam.

Ching téi da dung thé tich 0,5ml/kg
levobupivacaine 0,2% du dé phong bé cac day
than kinh lién sudn tu s6 II - s6 VI nai s€ chiu
hdu qua dau do phau thuat THXLTT gay ra.
L.Alvarez-Baena cung dad st dung thé tich nay
trong nghién cfu clla minh. Su lan toa cua thudc
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té trong mG ¢ thé xac dinh rd rang badng mat
thuGng khi nhin truc ti€p vao khoang [6ng nguc
clia BN. B&i v6i ngudi 16n, md THXLTT dudng
m& nguc bén phai, thé tich dudc tac gia Shintaro
Tahara str dung la 40-60 ml ropivacaine 0,2%.

Sau liéu bolus 3h, ching t6i cho truyén lién
tuc levobupivacaine 0,125% véi toc do 0,15
ml/kg/h qua catheter. Day la liéu va toc d6 dugc
Hiép hoi gay té vung-giam dau tré em cua ca
chau Au va Hoa Ky dong thuan va dua vao
khuyén cao’. Khi duy tri téc do trén, tac gia
L.Alvarez-Baena d3 cho BN chup XQ nguc kiém
tra, két qua cho thay thudc té (c6 pha thudc can
quang) lan doc canh cot sGng8.

Hiéu qua gidm dau trong mé khéng chi giam
tiéu thu fentanyl ma con giip BN phuc hoi
nhanh. Vi thé c6 tdi 22/30 (73,3%) s6 BN dugc
rut NKQ trong vong 1h sau phau thuat, ngay tai
phong mg; sd con lai déu dugc rit tai khoa Hoi
suc trong vong 6h. Trong qua trinh phau thuat
néu BN khong c6 dau hiéu thd lai, phau thuat
vién van thao tac dudc binh thudng, chung toi sé
khdng nhac lai g|an cd. Hon nira, d6i vdi phau
thuat long nguc, néu cho thudc ngu dq, glam
dau tot thi yéu cau ve do gian cd khong can
nhiéu nhu phau thuat 6 bung. Chinh vi thé, khi
phong bé than kinh k&t hgp vaGi gdy mé toan thé
s& rit ngdn dugc thdi gian thd may sau md,
tham chi ¢4 thé rat tai phdong mé, sau khi diing
thuGc mé>10,

Hiéu qua gidam dau sau md dudc xac nhan
bgi 70% s6 BN khong can thém morphin. Nhu
vay, thudc té truyén lién tuc cé tac dung giam
dau t6t. Con lai, 9/30 (30%) BN can thém
morphin; 2 BN trong s6 d6 phai rat catheter sém
G ngay th(r 1 va th& 2 vi hién tugng ri dich qua
chén catheter; 7 BN khac can thém morphin do
tré quay khoc nhiéu, nhung trong mé ca 7 BN
nay thudc té lan toa t6t, khong can fentanyl cho
dén khi két thuc phau thudt. Vi thé, c6 thé qua
trinh danh gid dau bi nhiéu bai tré bi tach cha
me mdi trudng la, nhin &n — d6i nén tré dé
qudy khéc. Trong nghién cu cla L. Alvarez-
Baena & tré I6n han, dé danh gid dau hon, vi vy
tac gid nhan thay sau khi dat catheter PBCSLT
truc ti€p trudc khi dong nguc, cac BN déu dugc
giam dau sau mé tét, khéng co BN nao can ding
thém opioids®.

4.4. Tac dung khong mong muon. Chay
mau va tu mau la bién cerng cé thé gap khi
phong bé than kinh két hdp vGi gdy mé toan thé
cho ph3u thuét tim hé cé st dung chéng dong
heparin. Qua trinh dat catheter trong nghién ciru
cla chlng ti vi quan sat truc ti€p nén ki€ém soat
dudc dudng di cia kim Tuohy — tranh dugc vi

tri ¢ mach mau. Vi th€, kh6ng ¢ BN nao bi
chay mau, tu mau. Ngoa| ra cling khong c6 BN
nao co bleu hién cia ngd doc thudc té.

C6 2 ca bi ri dich qua chan catheter nén phai
rat sém. Trong nhéom 17 BN cla L. Alvarez-
Baena vdi cung phuong phap phong bé va loai
PT nhu nghién cfu clia chdng t6i cling ghi nhan
3 BN bi di Iéch catheter sau md phai rit bd sém.
Bao cao cua Shintaro Tahara trén 87 BN ngufdl
I&n phau thudt THXLTT, st dung hudng dan siéu
adm dé dit catheter PBCSLT trudc khi mé& nguc,
ghi nhan c6 5 tru’éing hgp bi ri dich tai chan
catheter; 9 BN c6 hién tugng chay mau mudc do
nhe trong qué trinh slfa chita phau thuat, hét khi
trung hoa protamin.

V. KET LUAN

Phong bé canh song lién tuc bang catheter
dat truc tiép trong m6 cho phadu thudt tim hd
xam 1an téi thiu & tré em la phuong phap co
hiéu qua gidm dau trong va sau md tot, giam
tiéu thu thudc giam dau opioids, gilp ngudi
bénh phuc h6i nhanh, an toan va kha thi.

Pé xuat: nén tién hanh nghién ciu véi s6
lugng BN 18n hon, c6 d6i chirng ngau nhién va
so sanh V@i cac phuong phap phong bé khac dé
lam r6 han hiéu qua giam dau cla phuong phap
nay cé thuc sy vugt tréi han hay khong. Ngoai
ra, can c6 bién phap giip BN yen tinh, hgp tac
dé tranh yéu td nhiéu khi danh gia dau.
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DPANH GIA KET QUA SO'M CUA CAN THIEP NOI MACH DPIEU TRI HEP,
TAC PONG MACH DUO'1 PON

Lam Vin Nit!, Pham Xuén Vinh!, Nguyén Tién Vién?

TOM TAT

Muc tiéu nghién ciru: Khao sat cac déc diém vé
ld&m sang, can lam sang hep tac dong mach dudi don
(HTPDMDD) va déanh gia két qua sém cuia can thiép ndi
mach (CTNM) trong HTDMDD. Phu'ang phap: Nghién
cru hoi citu md ta hang loat cac trudng hdp thong
qua tat ca hd so bénh an cua cac bénh nhan (BN)
chan doan HTDMDD dugc diéu tri CTNM tai Khoa
Phau thuat Mach mau Bénh vién Chg Ray tir 12/2013
dén 04/2022. Két qua: Lam sang cla BN HTDM chi
trén co triéu chdng thudng gap nhat la dau chi
(100%), té (84%), chénh ap 2 tay >15mmHg (72%)
va mat mach (68%). Tat ca 100% ddng mach duGi
don dugc ghi nhan cé ton thudng tac, hep tai doan
dau, trong dé 5 BN hep ca doan gan va doan gilra
(20%), 01 BN hep tGi doan xa (4%). SO trudng hop
hep tU 70-95% chiém 65,39%, 4 BN hep 96- 99%
(15,38%) va 5 BN tac hoan toan (19,23%). Can thiép
thanh cong & 24 BN (96%). Cac BN sau can thiép déu
¢ do thong tot, chi cd 1 BN con hep nhe <30% va 2
BN hep ton luu >30%. VE bién ching sau khi can
thiép c6 2 BN tu mau tai vi tri dam kim (8%). Tat ca
BN can thiép thanh c6ng déu c6 su cai thién vé triéu
chiing lam sang, tinh trang dau chi giam dang ké. Vé
triéu chirng mat mach, 01 BN can thiép that bai, tat ca
BN con lai déu b3t dugc mach sau khi can thiép. Két
luan: CTNM trong HTDMDD mang lai két qua thanh

1Bénh vién Cho R3y

2Pai hoc Y Duoc Thanh phd HS Chi Minh
Chiu trach nhiém chinh: Lam Van Nut
Email: nutlamvan@yahoo.com

Ngay nhan bai: 9.8.2024

Ngay phan bién khoa hoc: 16.9.2024
Ngay duyét bai: 14.10.2024

200

cOng cao vé ca mat can lam sang va lam sang, vdi ty
I€ bién ching thap va su cai thién rd rét cac triéu
chirng sau can thiép, dong thai duy tri luu théng mach
mau hiéu qua sau mot thang can thiép. Tar khoa: can
thiép noi mach, hep tdc ddng mach dudi don.

SUMMARY
EVALUATE THE EARLY RESULT OF
ENDOVASCULAR TREATMENT FOR SUBCLAVIAN

ARTERY STENOSIS OR OCCLUSION

Objectives: To survey the clinical and
paraclinical characteristics of subclavian artery
stenosis and to evaluate the early results of
endovascular intervention for treating this condition.
Methods: This is a retrospective study of patients
who underwent endovascular intervention for
subclavian artery stenosis at the Department of
Vascular Surgery at Cho Ray Hospital from December
2013 to April 2022. Results: The most common
symptoms are limb pain (100%), numbness (84%),
the pressure difference between arms >15mmHg
(72%), and pulse loss (68%). All 100% subclavian
arteries were recorded to have occlusive lesions and
stenosis at the first segment, including 5 cases of
stenosis in both the proximal and middle segments
(20%) and 1 case of stenosis reaching the distal
segment (4%). Stenosis from 70-95% accounts for
65.39%, 4 cases of 96-99% stenosis (15.38%) and 5
cases of complete obstruction (19.23%). Successful
intervention is 24 cases (96%). After intervention, all
patients had good patency, with only 1 case of mild
stenosis <30% and 2 case of residual stenosis 230%.
Regarding complications after intervention, there were
2 cases of hematoma at the needle puncture site
(8%). All patients who had successful interventions
showed an improvement in clinical symptoms, with



