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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
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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
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significant reduction in limb pain. With respect to
pulse loss, except for 1 case where the intervention
failed, all remaining patients after successful
intervention had a palpable pulse. Conclude:
Endovascular intervention for subclavian artery
stenosis achieves high success rates, low complication
rates, and significant symptom improvement, while
maintaining  effective  blood circulation  both
subclinically and clinically one month after the
intervention. Keywords: endovascular intervention,
subclavian artery stenosis.

I. DAT VAN DE

Pong mach dudi don (PMDD) la dong mach
cdp mau cha yéu cho chi trén, ngoai ra con cd
nhanh phan phdi cho ndo sau la ddong mach doét
s6ng [1]. HTDMDD c6 thé biéu hién 1dm sang la
hoi chirng thi€u mau chi trén cung bén, cling
nhu ¢6 thé biéu hién hdi chiing cudp mau dong
mach doét s6ng - dudi don véi cac triéu ching
giam tudi mau dong mach dot song - than nén
(GTMDMDS -TN). Hi€ém han la hoi chiing cudp
mau mach vanh - dugi don biéu hién tinh trang
thi€u mau cd tim ¢ nhom daéi tugng tién st phau
thudt bac cdu mach vanh bdng déng mach nguc
trong trai [2].

biéu tri ngoai khoa HTDMDD c¢ triéu ching
bao gébm phau thuat va CTNM. Tuy nhién, phau
thuat DMDD la mét phau thuat 16n, tuong d6i
kho ti€p can doéi véi cac phau thuat vién chua co
nhiéu kinh nghiém, BN s& can phai gay mé toan
than, kém theo nhiéu bién chiing tai cho va cac
bién ching toan than sau phau thuat, vi vay
nhitng BN 16n tudi, nhiéu bénh nén, téng trang
kém kho cé thé tién hanh phau thuat [3][4].
Hién nay, ky thudt CTNM ngay cang phat trién,
la phuong phép it xdm 1&n, v&i nhiéu uu diém
nhu ¢ thé khéng can gdy mé toan than, thoi
gian ndm vién ngan han va giam ty Ié tir vong
chu phau.

Tai Viét Nam, tU nhitng nam 2010 nhiéu
trung tdm da (ng dung thanh cong ky thuat
CTNM trong diéu tri cac bénh ly v& mach mau
noi chung, riéng déi véi diéu tri HTDMDD thi tir
nam 2013, mot s6 trung tdm da ing dung CTNM
va dat dugc nhitng thanh qua nhat dinh. Tuy
nhién cho dén nay van con it bdo cao danh gia
hiéu qua trong diéu tri HTDMDD ma phuong
phap nay mang lai. Ching t6i thuc hién nghién
cltu ndy nhdm khado st cic dic diém vé 1am
sang, can lam sang HTPDMDD va danh gid két
qua sém ctia CTNM trong HTDMDD.

Il. DPOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

Poi tugng nghién ciru: 13 tit ca BN chan
dodn HTDMDD dugc diéu tri CTNM tai Khoa
Phau thudt Mach mau Bénh vién Chg Ray tu

12/2013 dén 04/2022.

Thiét ké nghién ciru: Nghién ciru hoi ciu
mo ta hang loat cac trudng hgp.

Thoi gian va dia diém nghién ciru:
Nghién ctru ti€n hanh tai khoa Phau thuat Mach
mau, Bénh vién Chg Ray tU thang 06/2022 dén
thang 10/2022. ~ .

Phuong phap chon mau: Chon mau thuan
tién, tat ca bénh nhan du tiéu chuan lva chon va
khong co tiéu chudn loai trlr trong thdi gian va
dia diém nghién clu.

_Tiéu chuén lya chon: BN diéu tri tai khoa
Phau thudt Mach mau Bénh vién Chg Ray tUr
12/2013 dén 04/2022 dudc chan doan HTPMDD,
vGi cac ma ICD: 174.8; 174.2 va dugc can thiép
ndi mach diéu tri HTDMDD.

Tiéu chuan loai trir: HTDMDDP do cac
nguyén nhan khong phai xa vira nhu: u chén ép,
chén thuaong, vét thuong gdy ton thuong DMDBD,
tdc mach dudi don cap tinh do huyét khdi va cac
BN da dugc CTNM nhung khdéng co theo doi tai
khadm sau mé.

Cac tham so6 nghién ciru bao gom: Dac
diém chung (tudi, gidi), khao sat 1dm sang (thiéu
mau chi trén, suy tuan hoan dong mach dét
sOng - nén, thi€u mau cg tim), can lam sang (vi
tri hep, bén hep, mirc d6 hep long dong mach),
bién ching sau can thiép.

Pao dirc nghién cru: Nghién cru tuan tha
quy dinh vé dao duc trong nghién clu khoa hoc
cla hdi dong dao durc cia Pai hoc Y Dugc Thanh
ph6 HO Chi Minh. Moi dif liéu thu thap dugc bao
mat t6t da va chi sir dung cho muc dich cla
nghién ctru.

Il. KET QUA NGHIEN CUU

3.1. Pic diém chung

- Tudi: Tubi trung binh: 56,9 + 13,9.

- Gidi: Ty |é nam/nit = 1,78:1.

3.2. Pic diém 1am sang

Bang 3.1. Triéu chirng lam sang thiéu
mau chi trén

Thiéu mau chi trén Iu%% g T;/(I)g
Pau chi 25 |100%
Tim chi 2 8%
Lanh 9 36%
Mat mach 17 68%
Té 21 84%
Yéu/Liét 2 8%
Chénh huyét dp 2 tay >15mmHg| 18 | 72%
Loét dau chi 6 24%
Thiéu dugng da 2 8%

Nh3n xét: Lam sang cla BN hep tac dong
mach chi trén noi trdi nhat la hdi chirng thiéu
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mau chi trén, von la ly do nhap vién cia BN,
trong do triéu chirng thudng gap nhat la dau chi
(100%), té (84%), chénh ap 2 tay >15 mmHg
(72%) va mat mach (68%). !

Bang 3.2. Pdc diém chup cat Idp vi tinh

Péac diém S6 luong | Ti lé %
Vi tri ‘Chi doarl gér]N 19 76%
Hep Tu‘doan gan-gitra 5 20%
j Tu doan gan-xa 1 4%
Murc Hep 70-95% 17 65,4%
do Hep 96-99% 4 15,4%
hep | Tac hoan toan 5 19,2%

Nhdn xét: Tat ca 100% dong mach dudi
don dudc ghi nhén cé tdn thuong tic, hep tai
doan dau, trong dé 5 BN hep ca doan gan va
doan gira (20%), 01 BN hep t&i doan xa (4%).
S6 trudng hdp hep tir 70-95% chiém 65,39%, 4
BN hep 96-99% (15,38%) va 5 BN tdc hoan toan
(19,23%). ]

Bang 3.3. Pdc diém chup cat Idp vi tinh

Péc diém S6 lueng|Ti 1€ %
Can thiép | Thanh cbng 24 96%
thanh cong That bai 1 4%
Thong tot 22 88%
Mirc d6 hep| Hep <30% 1 4%
Hep >30% 2 8%

Nhdn xét: banh gia theo dinh nghia can
thiép thanh cong la 24 BN chiém ty |1&é 96%, ty I€
can thiép that bai la 4%. Cac BN sau can thiép
déu cd do thong tot, chi co 1 BN con hep nhe
<30% va 2 BN hep ton luu >30%.

Bang 3.4. Bién chirng sau can thiép

o~ , n SO0 [Tilé
Bién chirng sau can thiép lugng| %

Tu mau vi tri dam kim 2 | 8%

Chay mau khong cam vi tri dam kim| 0 | 0%
Nhiém trung vi tri can thiép 0 |0%

Nhan xét: Vé bién chiing sau khi can thiép
c6 2 BN tu mau tai vi tri dam kim (8%).

Bang 3.5.Triéu chirng thiéu mau chi
trén sau can thiép

Trudc [Sau can
Picdiém  |can thiép| thiép gg,‘(tt-ctées;
n| % (n|% ap
Pau chi 25(100%| 6 |24%| <0,001
Tim chi 21 8% |1|4%| 0,395
Lanh 9136%|2|8%| 0,02
Mat mach 17]168% | 1 4% | <0,001
Té 2184% | 6 | 24 | <0,001
Yéu/Liét 2|1 8% |2|8% /| >005
Chénh huyét ap 2
tay zlszmeZ 18| 72% | 1 | 4% | <0,001
Loét dau chi 6 |24% | 3 |12%| <0,05
Thiéududngda |2 [ 8% [2]| 8 | <0,05
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Nhan xét: Tat ca BN can thiép thanh cong
déu cd su cai thién vé triéu chirng 1am sang, tinh
trang dau chi giam dang ké. V@ triéu chiing mat
mach, 01 BN can thi€p that bai, tat ca BN con lai
déu bat dudc mach sau khi can thiép.

IV. BAN LUAN

Lam sang cta BN hep, tdc ddong mach chi
trén trong nghién clru cta ching téi ndi troi nhat
v@i hdi chimng thi€u mau chi trén. So sanh vdi
nghién cru cua tac gia Pham Minh Tuan bao cao
67,7% ly do vao vién clia BN la triéu chirng than
kinh thodng qua clia giam tugi mau déng mach
dot song- than nén do hdi chiing cudp mau
DMDD gay ra; cac biéu hién cla hdi chling thiéu
mau chi trén chiém 32,2%; c6 25,8% trudng
hop két hgp ca 2 héi ching trén; 6,5% BN co
thong ddng- tinh mach dé€ chay thdn nhan tao
phat hién hep MDD cling bén [5].

T6n thuong DMDD phat hién trén chup CLVT
trong nghién cltu cla tac gid Dobrota c6 28%
hep ndng, 46% tdc gan hoan toan va 26% tac
hoan toan [6]. K&t qua vi tri hep trong nghién
cru clia ching toi tuong doéng véi tac gia Pham
Minh Tudn ghi nhan vi tri tdn thuong 100% gdp
& g&c DMDD hai bén [5].

Ty 1€ thanh cdng cla nghién clfu ching toi
so V@i nhitng nghién cltu khac nhu tac gia Wang
[7] thi ty 1€ thanh cong la 95,1%, trong khi tac
gid Serkan Asil (2021) ghi nhan ty 1€ thap hon
vGi 80% [8]. Su khac biét gilta nay cd thé do
nhom BN trong nghién cltu khac nhau, viéc danh
gia trudc mé hiéu qua dé dua ra chi dinh diéu tri
hdp ly, déng thdi do su' phat trién cla ky thut
CTNM ciling nhu str dung phuong phap két hop
ngudc dong vdi xudi dong hodc ngugc dong dé
ti€p can tdn thuang nhanh hon, it quanh co hon.
Phuong phap ngugc dong co bat Igi la néu tac
hoan toan khd bdt mach quay va dong mach
canh tay c6 thé khdng mé dugc dudng vao. Dinh
huéng dutng vao bang siéu am sé la giai phap
t6i uu dé tiép can dong mach canh tay.

Nghién clru cia ching t6i, nhan thdy sau khi
dat stent va nong trong stent, BN van con hep
ton luu 230%. Két qua ghi nhan tuong tu vdi
cac BN can thiép khong thanh cong trong nghién
clu clia tac gia Wang [7].

V. KET LUAN

CTNM trong HTDMDD mang lai két qua
thanh cong cao vé ca mat can lam sang va lam
sang, vdi ty Ié bién ching thap va su cai thién ro
rét cac triéu chiing sau can thiép, dong thai duy
tri lvu thong mach mau hiéu qua sau mét thang
can thiép.



TAP CHi Y HOC VIET NAM TAP 544 - THANG 11 - SO 1 - 2024

TAI LIEU THAM KHAO

1. Nguyen Quang Quyén (2013). Giai phau hoc-
tap 1. Nha Xuat ban Y hoc, 319- 326.

2. Potter B.J,, Pinto D.S (2014). Subclavian steal
syndrome. Circulation, 129(22):2320-2323.

3. Stone P.A,, Srivastiva M., Campbell J.E, et al
(2010). Diagnosis and treatment of subclavian
artery occlusive disease. Expert review of
cardiovascular therapy, 8(9):1275-1282.

4. AbuRahma A.F., Robinson P.A., Jennings T.G
(2000). Carotid-subclavian bypass grafting with
polytetrafluoroethylene grafts for symptomatic
subclavian artery stenosis or occlusion: a 20-year
experience. Journal of vascular surgery,
32(3):411-419.

5. Pham Minh Tudn va cong sy’ (2021). Banh gia
k€ qua can thi€p n6i mach ¢ bénh nhan hep dong
mach dudi don. Tap chi Tim mach hoc Viét Nam.

6. Dobrota S., Filipovi¢-Gréié L., Perkov D., et
al (2021). Endovascular treatment of subclavian
stenosis—single center experience. Rad Hrvatske
akademije znanosti i umjetnosti Medicinske
znanosti, 547(54-55):32-37.

7. Wang K-q, Wang Z-g, Yang B-z, et al (2010).
Long-term results of endovascular therapy for
proximal subclavian arterial obstructive lesions.
Chinese medical journal,123(01):45-50.

8. Asil S., Eski S., Genes M., et al (2021).
Endovascular Treatment of Subclavian Artery
Stenosis: Single-Center Experience. E Journal of
Cardiovascular Medicine, 9(3):136-142.

SIEU AM TAI GIUONG THEO DOI TON THUO'NG NOI SO SAU PHAU THUAT
MO SO GIAI EP: KINH NGHIEM TAI BENH VIEN PA KHOA XANH PON

Nguyén Manh Hung!, Nguyén Pinh Hung?, Dwong Trung Kién',

TOM TAT

Muc tiéu: M6 ta hinh anh siéu am cac cau trac
clia ndo va mdt s8 tén thudng noi so G bénh nhan sau
phau thudt m& so giai ép. Poi tugng va phuong
phap: M6 ta hinh anh siéu am thuc hién trén 28 bénh
nhan sau md so giai ép. Trong do6 20 truGng hop benh
nhan dugc thuc hién dong thdi chup CLVT va siéu am
véi thdi diém thuc hién 2 ky thuat cach nhau khong
qua 24 gld Kich thudc nao that mc dé di léch
duding gilra, kich thudc mau tu ndi so (6 bénh nhan)
dudc do dac va so sanh glu’a 2 ky thuat. Ket qua
nghién clfu: Hinh anh cac cdu tric ndo va mét sé
hinh &nh tén thudng ndi so bang ky thuat 5|eu am tai
giudng dugc mo ta cu thé g|up danh gla va theo doi
bénh nhan sau phau thudt md so gidi ép tai don vi hoi
strc tich cuc. Do thudc ndo that, di 1éch dudng gitra,
khGi mau tu ndi so cho thay su khac biét vé kich thudc
trung binh khi so sanh gilra 2 phugng phap la 0,26-
2,64mm va kich thudc cac cdu tric dugc do dac cd
moi tuong quan rat chat gitra 2 ky thuat siéu am va
chup CLVT (ndo that bén bén phai r=0,992, p<0,001;
ndo that bén bén trai r=0.998, p<0.001; ndo that ba
r=0,997, p<0,001; ndo that tu: r=0,987, p<0,001; di
léch dudng gilta r=0,969, p<0,001; khoi mau tu ndi
so r=0,904, p<0,001). Ky thuat siéu am doppler ciling
cho phép thay r6 va danh gid t6t vé hinh anh cac
mach mau nao I6n & nén so. Két luan: Siéu am tai
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giudng la mot phudng phap tot, dang tin cay, thuc su
hitu ich dé danh g|a va theo d0| cac bénh nhan sau
md so giai ép. Do dd, ky thuat ndy nén dudc dao tao
va st dung két hgp thuGng xuyén trong cham soc,
theo doi diéu tri tich cuc vé hoi sirc than kinh, dac biét
trén nhirg bénh nhan da ma so giai ép.

Tur khoa: Siéu am tai giudng, md so giai ép
SUMMARY
BEDSIDE ULTRASOUND FOR POSTOPERATIVE

MONITORING AFTER DECOMPRESSIVE
CRANIECTOMY: EXPERIENCE AT SAINT PAUL
GENERAL HOSPITAL

Objectives: Describe ultrasound images of brain
structures and some intracranial lesions in patients
after craniectomy decompressive. Materials and
methods: Descriptive series 28 cases after
decompressive craniectomy who were monitored with
sonography. In 20 cases, were performed CT scan and
sonogaraphy for patients within 24 hours of each
other technique. We measured dimentions of cerebral
ventricules, midlline shift, intracranial hematoma (in 6
patients) and compared them between the two
techniques. Result: Images of brain structures and
some images of intracranial lesions are described on
bedside ultrasound tecnique to help monitoring
patients after decompressive craniectomy in
neurointensive care unit. Measuremens of ventricule
dimenters, intracranial hematoma, deviation of the
midline; the mean difference between ultrasound an
CT scan measurement was 0,26-2,64mm and showed
high correlation between ultrasound and CT scan
(right lateral ventricle r= 0,992, p<0,001; left lateral
ventricle r= 0,998, p<0,001; third ventricle r= 0,997,
p<0,001; fourth ventricle r= 0,987, p<0,001, midline
shift r= 0,969, p<0,001; hematoma intracranial r=
0,904, p<0,001). Doppler ultrasound technique
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