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TOM TAT

Muc tiéu: Danh gia hiéu qua va dd an toan cula
perdng phdp cit dich kinh sdm va tron ven (Early
Vitrectomy for Endophthalmltls - CEVE) trong diéu tri
wem md ndi nhan cap tinh xuat hlen < 6 tuan sau
phau thudt PHACO; xac dinh cac yéu td tién Iugng két
cuc diéu tri. Phu‘dng phap nghién ciru: Nghién ciu
can thiép lam sang khong doi chl'rng tai Bénh vién Mat
TP.HCM (01 08/2022) 30 mét (30 bénh nhan) c¢é thi
luc tir sdng — toi (+) trG 1én, mét anh hong dong tor
dugc CEVE trong vong 24 g|d k& tUr khi nhap vién. Thi
e logMAR va d6 duc dich kinh (thang EVS) dugc gh|
nhan trerc mo 1 tuan, 1 thang va 3 thang sau mé.
Két qua: Tudi trung b|nh 60,7 £ 11,3 (nam 73,3%).
Thi luc logMAR cdi thién tir 2 38 + 0 16 Ién 0,63 =
0,64 sau 3 thang (p<O 0001) Ty Ie dat thi Iu‘c >
5/10 la 66 7%, > 1/10 la 76,7%. Do duc d|ch kinh
g|am con <348 76,7% mat; thanh cong giai phau duy
tri 90%. Thanh cong chung (gidi phau + chirc ndng)
dat 76,7%. Nubi cady dudng tinh 66, 7%: Coagulase-
negative Staphylococcus 56,7%, Gram am 6,7%. Bién
chirng: bénh ly hoang diem 20%, bong vOng mac
6,7%, tan mach mong 3,3%. Thdi gian tlr phau thuat
dén triéu chifng ngén (p = 0,021) va thi luc ban dau
kém (p = 0,035) lién quan dén két qua tot hon. Két
luan: CEVE la phugng phap hiéu qua, an toan trong
diéu tri viem mua ndi nhan sau PHACO, mang lai ty I€
cai thién thi luc va do trong suét dich kinh cao vdi
bién chiing thap. Can thiép cang s6m va danh gia
chinh xac thi luc ban dau gilp toi uu hda tién lugng
diéu tri.
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SUMMARY

EFFECTIVENESS OF COMPLETE AND EARLY
VITRECTOMY FOR ACUTE POST-CATARACT

ENDOPHTHALMITISVMNN

Purpose: To evaluate the efficacy and safety of
complete and early vitrectomy for endophthalmitis
(CEVE) in acute post-cataract endophthalmitis (APCE)
and to identify predictors of treatment outcome.
Methods: Uncontrolled clinical intervention conducted
at Ho Chi Minh City Eye Hospital (Jan—Aug 2022).
Thirty eyes from 30 patients with APCE < 6 weeks
after PHACO and visual acuity (VA) = light perception
but no red reflex underwent CEVE within 24 h of
admission. LogMAR VA and vitreous haze (EVS scale)
were assessed pre-operatively and at 1 week, 1 month
and 3 months. Results: Mean age 60,7 + 11,3 years;
73,3% male. Mean logMAR VA improved from 2,38 +
0,16 to 0,63 £ 0,64 at 3 months (p < 0,0001); 66,7%
achieved VA > 0,5 and 76,7% VA > 0,1. Vitreous haze
improved to grade < 2 in 90,0% of eyes. Overall
(anatomic + functional) success was 76,7%. Positive

culture rate 66,7%: coagulase-negative
Staphylococcus  56,7%;  Gram-negative  6,7%.
Complications: macular pathology 20%, retinal

detachment 6,7%, iris neovascularisation 3,3%.
Shorter interval PHACO-symptom (p = 0,021) and
poorer baseline VA (p = 0,035) predicted better
outcomes. Conclusions: CEVE provides high
anatomical and functional success with low
complication rates in APCE. Early intervention and
baseline vision are key determinants of prognosis.

Keywords: Endophthalmitis; Early Complete
Vitrectomy; Cataract Surgery; PHACO.

I. DAT VAN DE

Phau thudt duc thuy tinh thé€ (PHACO) la mét
trong nhitng phau thuat hiéu qua nhat trong
nhan khoa. Tuy nhién, viém mua ndi nhan sau
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PHACO, du it g3p (0.02-0.7%), van I3 bién
chiing dang sg nhat [1]. Bién ching nay gay
mat thi luc tram trong, véi mot nlra s6 bénh
nhan mat kha ndng doc (= 5/10) va mét phan tu
mu (< 1/10) [2].

Nghién cllu EVS (1995) cho thdy cat dich
kinh c6 hiéu qua tuong dudng tiém khang sinh
ndi nhan cho 75% mat cd thi luc ban dau bdéng
ban tay trd Ién [2]. Dua vao do, diéu tri n6i khoa
da dugc khuyen khich & nhiéu noi [3]. Tuy
nhién, k&t qua diéu tri thuc t& van khong kha
quan, vdi it han mét nira s6 bénh nhan co thi luc
> 5/10 [4,5,6], khién nhiéu bac si vdong mac nghi
ngd veé viéc ap dung EVS [7,8].

Han ché cla EVS la cét dich kinh chi don
thuan cat 16i, khdng cat vung viém tiép xdc vong
mac vi sg rach vong mac. Ngay nay, cong nghé
cat dich kinh hién dai v6i dau cat nho, téc do cao
(5000-10000 lan/phut so véi 600 lan cla EVS) va
hé thdng quang hoc tét hon [9] cho phép cat
dich kinh tron ven an toan, loai bd mé viém & vo
dich kinh va vdong mac cuc sau.

Bernard va cdng su’ (2020) chiing minh cat
dich kinh s6m va tron ven (CEVE) trong vong 24
gid 1a an toan va cd thé tdng 50% trudng hadp dat
thi luc > 5/10 so vdi tiém khang sinh ndi nhan
[10]. Tai Viét Nam chua cd nghién cltu nao vé
CEVE. Do d6, ching toi ti€n hanh nghién ctu ti€n
cliu ndy dé€ danh gla hiéu qua clia phuang phap
cat dich kinh sém va tron ven trong diéu tri viém
mu ndi nhan sau phau thuat duc thay tinh thé.

1. pOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi terng nghién ciru. 30 mat viém
mU ndi nhan cap tinh sau phau thudt PHACO tai
Khoa Dich Kinh-Vong Mac, Bénh vién Mat TPHCM
(Théng 01-08/2022).

Tiéu chi chon méu:

- Trén 18 tudi

- Chan doan viém mua ndi nhan cp do vi
trung sau PHACO khong bién chirng, keém dat
kinh noi nhan

- Xuét hién trong 6 tuan sau mé

- Khéng quan sat dugc anh héng vong mac

- Gidc mac du trong dé thuc hién cat dich kinh

- Thi luc tir sdng t6i dudng tinh trd 1€n

- C6 kha nang tai kham theo hen

Tiéu chi loai tru:

- Phat hién ndm khi soi tuai dich ndi nhan

- Bénh ly khac vé dich kinh, vong mac, than
kinh thi trudc do

- Cac bénh ly trong su6t anh hudng soi day
mat/thi luc (seo gidc mac...)

- CO6 phau thudt ndi nhan khac trudc khi
nhiém trling
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- D3 diéu tri viém mua ndi nhan trudc dé

2.2. Thiét ké nghién ciru. Nghién c(iu can
thiép lam sang, khong d6i ching, tién clu.

2.3. Bién s0 nghién ctu

Bién sé'déc lap:

- Tudi, gidi tinh

- Tién cén dai thao dudng

- Thai gian tir phau thudt PHACO dén xuat
hién triéu chirng

- Thai gian tur xuat hién triéu chimng dén diéu tri

- Thi luc ban dau

- Két qua nuoi cay dich ndi nhan

- S6 [an can thiép bd sung

Bién s6 phu thuéc:

- Thi luc (logMAR): 1 tuan, 1 thang, 3 thang
sau diéu tri

- B0 duc dich kinh 3 thang sau diéu tri

- Bi€én chiring trong va sau phau thuat

- Ty lé thanh cong diéu tri (gidi phau va chirc
nang)

2.4. Thu thap s6 liéu. Bénh nhan dugc
kham lam sang day dd bao gom:

- Khai thac tién str, bénh sir

- Do thi luc (bang Snellen), nhan ap

- Khdm sinh hién vi va soi ddy mat (néu cd thé)

- Siéu am B

- Soi tugi va nudi cay dich ndi nhan

2.5. Xt ly s0 liéu. S6 liéu dugc phan tich
bdng phan mém SPSS 26.0. Bién dinh lugng
dugc mé ta bang trung binh va dd 1&ch chuan.
Bién dinh tinh dugc md ta bang tan s6 va ty 1&
phan trdm. SUr dung t-test dé so sanh trung binh,
Chi-square test dé so sanh ty I&. M{rc y nghia
thong ké p < 0,05.

2.6. Van dé y dirc. Nghién clru dugc thong
qua bdi HOi dong dao dic cla bénh vién Mat
TP.HCM chdp thuan va thong qua (HO6 sd sO
309/BVM-HPDD) ngay 18/5/2022.

INl. KET QUA NGHIEN CU'U
3.1. Déc diém dan sé hoc va l1am sang
Bang 3.1: Bac diém dich té hoc

Pic diém S(?“I;rgg)g Ty lé %
Gigi tinh
Nam 22 73,3
NG 8 26,7
Tudi (nam)
Thap nhat 37
Cao nhat 77
Trung binh 60,7+11,3
Ngi phau thuat PHACO
Tinh khac 19 63,3
TP.HCM 11 36,7
Tién can dai thao ducng 8 26,7
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Thdi gian tUr lGc thuc hién phau thuat PHACO
dén khi xuat hién cac triéu chimg dau tién trung
binh la 9,37 = 6,85 ngay (dao dong tUr 1-28
ngay). Thdi gian tUr khi xuat hién triéu ching
dén khi dugdc diéu tri bang cat dich kinh trung
binh la 6,37 £ 3,93 ngay (khoang bién thién 1-
15 ngay).

Thi luc logMAR trung binh trugc diéu tri la
2,38 + 0,16. 24 mat (80%) cb thi luc & mic
béng ban tay, 6 mat (20%) cé thi luc sang tGi
duong tinh. Khdong c6 trudng hgp nao con kha
nang doc chir khi dén vién.

Hau hét cac bénh nhan trong nghién cliu co
nhan ap binh thudng. Ma tién phong xuat hién
trong tat ca cac trudng hgp

3.2. Két qua vi sinh hoc

Két qua nudi cay
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Bleu cfo 3 1: Két qua nu01 cdy

Bang 3.2: Pinh danh cac vi khudn nudi

cdy duoc

Pinh danh e

vi khun SO lugng (%)
Gram CoaguIase-nfgaté\éeGS;;phylococcus -
duong (56,67%)

Enterococcus Faecium -1 (3,33%)
R Proteus -1 (3,33%)
Gram am Haemophilus Influenzae-1 (3,33%)

3.3. Bién s0 trong phau thuat. Khong gdp
bién ché‘ng nang nhu bong hac mac / bong v6ng
mac, co 5 ca (16, 7%) gap wem/xuat huyét vong
mac va mu hoang diém trong ma.

3.4. Két qua diéu tri vé thi Iuc. Tai thdi
diém 3 thang sau diéu tri, phan bd thi luc cudi
cung dudc ghi nhan vdi 20 mat (66,7%) dat thi
luc = 5/10 tuong (ing logMAR < 0,3; 23 mét dat
thi luc = 1/10 tuong Ung logMAR < 1,0 (76,7%).
Con lai 7 mat (23,3%) co thi luc < 1/10 tucong
fng logMAR > 1,0.

Bang 3.3: Két qua thi luc sau diéu tri

theo thoi gian e TR

- 1 (o} 1 (o}
gl%ldTll ('II-"I)Bg:II\:’I ‘S\g) ﬁs({,/t()) ﬁl({,/t()) vart;e*
;éﬁétii 2,38 0,16/ 0(0,0) | 0(0,0) | -
iﬂgnl 1,20 + 0,59| 0 (0,0) |15 (50,0)| <0,001
f’rf'é“né 0,88 % 0,64| 3 (10,0) [22 (73,3)| <0,001

Sau 3 |q 63+ 0 64|20 (66,7)[23 (76,7) <0,001

thang

*So sdnh vdi thoi diém trudc diéu tri

3.5. Két qua diéu tri vé do duc dich kinh.
Tai thsi diém 3 thang sau diéu tri, cd 27 mat
(90,0%) c6 do duc dich kinh tir d0 1-2 (quan sat
ro cac chi tiét vong mac bao gém phan nhanh thr
hai cla mach mau vong mac) va 3 mat (10,0%)
con duc dich kinh d6 3-4 (khdng thé quan sat
dugc cac chi tiét vong mac rd rang).

3.6. Can thiép bd sung sau ph3u thuat.
C6 3 mét (10,0%) khdng can b4t ky can thiép bo
sung nao. Can thlep phd bién nhat la tiém khang
sinh ndi nhan vdi 27 mat (90,0%) can it nhat mot
[4n tiém sau phau thuat. Phau thuat cit dich kinh
lan th( hai dugc thuc hién trén 9 mat (30,0%) do
tdi phat hodac dap Ung chua hoan toan. Tiém
Avastin ndi nhan dugc 4p dung cho 3 mat
(10,0%) dé diéu tri phu hoang diém th( phat.

3.7. banh gia hiéu qua diéu tri. Thanh
cdng giadi phau, dugc dmh nghia la do duc dich
kinh <dd 2, dat dudc 6 27 méat (90,0%). Thanh
céng chtrc néng, dugc dinh nghia la thi luc >
1/10, dudgc ghi nhdn & 23 mat (76,7%). Thanh
cong chung, yéu cau dat dugc ca hai tiéu chi
trén, dugc quan sat thdy 6 23 mat (76,7%).

Nghién ctu ghi nhan 7 mat (23,3%) that bai
diéu tri v8i cadc nguyén nhan khac nhau. Bénh ly
hoang diém la nguyén nhan hang dau véi 3 mat
(10,0%), ti€p theo la bong vong mac ¢ 2 mét
(6,7%) va do duc dich kinh khong cai thién & 2
mat (6,7%).

3.8. Bién chirng sau diéu tri. Bénh ly
hoang diém Ia bién chiing thudng g&p nhat vai 6
méat (20,0%), bao gdm phu hoang diém, mang
trudc vong mac va cac roi loan cdu tric hoang
diém khac. Bong vBng mac xay ra ¢ 2 mét
(6,7%), ca hai trudng hdp déu dan dén that bai
diéu tri. Tan mach méng dugc phat hién & 1 mat
(3,3%).

Khong ghi nhan cac bién chirng ndng khac
nhu xuat huyét dich kinh, duc gidc mac, r6i loan
nhan ap (tdng hodc giam), hay hu héng gidi
phau nang né. Khéng cé trudng hgp nao phai
thuc hién mac ndi nhan hodc cdt bd nhan cau.

3.9. Cac yéu to lién quan dén két qua
diéu tri. MOt s6 yéu t6 dugc xac dinh c6 mai
lién quan co y nghia thdng ké vdi thi luc kém sau
diéu tri. Thgi gian tUr phau thuat dén xuat hién
triéu chirng ngdn dudi 7 ngay ¢ mdi lién quan
dang k& (p = 0,021). Thi luc ban dau & mic
sang t6i dudng tinh cling la yéu to tién lugng
xau (p = 0,035). S6 Ian can thiép bd sung tUir 3
lan trd Ién cd tuong quan vdi két qua thi luc kém
(p = 0,008). Vi khuan gram am trong két qua
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nudi cdy cho thdy mai lién quan vdi tién lugng
xau (p = 0,042).

Ngugc lai, mot s6 yéu té khéng cho thdy moi
lién quan cbé y nghia thong ké vdi két qua diéu
tri, bao gém tudi cia bénh nhan (p = 0,324),
gidi tinh (p = 0,567), tién can dai thao dudng (p
= 0,234), va thdi gian t&r xuat hién triéu chiing
dén khi dugc diéu tri (p = 0,445).

IV. BAN LUAN

Tudi trung binh trong nghién ciu la 60,7 +
11,3 tudi, tueng ddng vGi cac nghién clu vé
viém mua n6i nhan sau PHACO. Ty Ié nam:n{t =
2,75:1, cao hon mdt sG nghién clu, cb thé do g
mau nghién ciiu tugng doi nhd. Ty Ié bénh nhan
dai thao dudng la 26,7% cao han dan s6 chung,
phu hgp véi cac nghién cttu trudc day cho thay
dai thao dudng la yéu td nguy cd quan trong.

Thoi gian tr phau thuat PHACO dén xuat
hién triéu chdng trung binh 9,37 + 6,85 ngay
phu hgp véi dinh nghia viém mL’J noi nhén cap
tinh va tuong dong véi cac bao cdo trudc day.
Thai gian ngdn phan anh ddc luc clia vi khuan
gay bénh va tinh chat cap tinh cta nhiém trung.

Két qua nudi cdy vi sinh trong nghién ciu
cho thdy ty 1& am tinh 33,3%, ndm trong khoang
dudc bao cao trong cac nghién cliu khac (20-

40%). Vi khudn gram duong chiém uu thé

(60%), chd vyéu Ila Coagulase-negative
Staphylococcus (56,7%), phu hop véi déc diém
vi sinh dién hinh dugc md ta trong y van [2]. Ty
I& vi khuén gram am thap (6,7%) nhung ca 2
trudng hop nay déu dan dén that bai diéu tri,
phu hgp véi nhan xét vé doc luc cao cila nhém vi
khudn nay.

Két qua diéu tri vé thi luc cho thady su cai
thién dang k&. Ty I& bénh nhan dat thi luc >
5/10 sau 3 thang la 66,7%, cao hon dang ké so
vGi nghién cllu EVS (44% trong nhom cét dich
kinh) [2]. Ty Ié thanh cbng chiic nang (dat
76,7%, cling cao han so vai EVS (53%). Két qua
nay tuong dong vdi nghién clru cua Bernard va
cdng su vé cat dich kinh s6m va tron ven, cho
thdy phuong phap nay cd thé cai thién két qua
diéu tri so v6i phuong phap truyén théng [10].

Ty |é thanh cong giai phau cao (90%), phan
anh hiéu qua cla cat dich kinh tron ven trong
viéc loai b6 mo6 viém va lam trong moi trudng
dich kinh, tao diéu kién cho viéc theo doi va diéu
tri cac bién chiing vdng mac sau nay.

Vé tinh an toan, ching tdi khdong gdp cac
bién chitng ndng né lién quan dén thao tac phau
thuat nhu bong hdc mac, bong vong mac trong
m&, hay hu hong giai phau Cac bién chiing chua
yéu la bénh ly hoang diém (20%), bong vdng
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mac (6,7%) va tan mach m6’ng (3,3%), déu la
nhiing bién chiing thufdng gap do ban chat cua
nhiém trung. Diéu ndy cho thdy cit dich kinh
sGm va tron ven la mot phugng phap an toan.

Nghién clfu cua chL'lng t6i xac dinh dugc mot
sO yéu t6 tién lugng co y nghla Thoi gian tir
phdu thuat dén triéu chu’ng ngan (<7 ngay) lién
guan dén tién lugng xau (p = 0,021), phan anh
doc luc cao clia vi khudn. Thi luc ban dau la
sang t6i duong tinh cling la yéu t0 tién lugng
xdu (p = 0,035), cho thdy mic dd tdn thudng
ndng ban dau. Vi khuadn gram am lién quan dén
két qua kém (p = 0,042), phu hgp véi tinh chat
doc luc cao da dugc. S6 an can thiép bd sung
nhiéu (= 3 lan) cling c6é tuong quan vdi tién
lugng xau (p = 0,008), phan anh mic d6 ndng
va tinh khang tri ciia nhiém trung.

So Vi EVS, két qua cla chung t6i cho thay
nhirng cai thién dang k€ trong ty Ié thanh cong.
Piéu nay c6 thé dudc giai thich bdi nhitng tién
bd trong cong nghé cét dich kinh, bao gobm dau
cat nho hon, téc dd cdt cao hon, va hé thdng
quan sat t6t hon, cho phép thuc hién cit dich
kinh tron ven mot cach an toan va hiéu qué han
[9]. CEVE cho phép loai bo toan bd mo viém,
bao gom ca nerng vung dich kinh bi nhiém
khudn & vo ngoai, diéu ma EVS khdng thuc hién
dugc do lo ngai V€ an toan.

Nghién clfu clda ching t6i cling c6 moét s6
han ché: ¢@ mau nhd (30 mat), thiét k& khong
ddi chiing, thdi gian theo d&i 3 thang cd thé
chua da dai, va thuc hién tai mot trung tam. Tuy
nhién, két qua cla nghién clfu cung cdp bang
chirng ti€n cru dau tién tai Viét Nam vé hiéu qua
va tinh an toan cta CEVE trong diéu tri viém mu
ndi nhan sau PHACO, gdép phan cling c6 xu
hudng ap dung phudng phap diéu tri tich cuc
han cho nhdm bénh nhan nay.

V. KET LUAN

Cat dich kinh sém va tron ven la phudng
phap diéu tri hiéu qua va an toan cho viém mu
ndi nhan sau phiu thuat duc thuy tinh thé, véi
76,7% bénh nhan dat thanh cong diéu tri va
66,7% co thi luc = 5/10 sau 3 thang. Phuang
phap nay cho két qua t6t han so vdi cac bao cao
trudc day chi diéu tri bao ton. Cac yéu t6 tién
Iu’dng xdu bao gom thdi gian tir phiu thuat dén
triéu chirng ngan, thi luc ban dau kém, vi khuin
gram dm va can can thiép b8 sung nhidu [an.
Nghién c(tu nay cung cdp bdng chimng Ung hd
viéc ap dung cat dich kinh s6m va tron ven nhu
phudng phap diéu tri uu tién cho nhom bénh
nhan viém mu noi nhan khong quan sat dugc
anh hong véng mac.
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TiNH KHA THI VA AN TOAN CUA TIEP CAN PONG MACH VANH
QUA POAN XA PONG MACH QUAY

Poan Hiru Huy!, Nguyén Thai Yén!, Nguyén Quang Minh?

TOM TAT

Pat van dé: Tiép can doan xa dong mach (BM)
quay la mét phugng phap ti€p can dudng vao dong
mach mdi trong can thiép dong mach vanh (PMV), cd
nhiéu Igi ich hon so ti€p can qua BM quay truyén
thdng nhu giam nguy cg tac DM quay, hinh thanh khdi
mau tu thap, bao ton BM quay cho cac phau thuat
mach mau trong tuang lai, tang su’ thodi mai cho bénh
nhan. Muc tiéu nghién ciru: Xac dinh ti 1€ thanh
cong ti€p can doan xa DM quay trong can thiép DMV
va cac bién co tai cho sau thu thuat trong thgi gian
nam vién. Phuong phap nghién ciru: Nghién clu
mo ta, thu mau hoi chu cac BN chi dinh chup, can
thiép DMV dugc thuc hién ti€p can doan xa DM quay
tai BV nhan dan Gia Dinh tur thang 06/2023 dén thang
06/2024. K&t qua: Thu mau 290 BN, trong dé han
50% la cac BN hoi chirng vanh cap, dac biét c6 54 BN
NMCT cap ST chénh Ién, chiém 18,6%. Ti Ié dam kim
thanh cong la 94,8% (275/290), ti I& hoan thanh thu
thuat la 91,7% (266/290), c6 9 BN phai chuyén doi
dudng ti€p can do co that DM quay chiém 3,3%. Ti 1&
Xay ra cac bién c0 tai chd sau thu thuat rat thap chi
0,7% (2/290), déu la hematoma miic d6 nhe EASY 1.
Ti |é thuc hién can thiép cac sang thugng phuc tap
gom can thiép than chung DMV trdi, sang thuang chia
doi, sang thuong tdc man lan Iugt la 0,9%, 2,6%,
1,7%. Ti € sir dung phuang tién khao sat sinh ly, hinh
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anh hoc ndi mach vanh nhu FFR, IVUS, OCT qua ti€p
can doan xa DM quay lan lugt la 1,5%, 1,1% va
0,7%. K&t luan: Ti€p can dudng vao mach mau qua
doan xa DM quay la mot sy lua chon kha thi trong tha
thuat can thiép DMV vdi ti I1€ thanh cong > 90% va ti
Ié bién c8 tai cho do thi thuat rat thap. Ngoai ra cé
thé tién hanh can thiép cac sang thuang phic tap
hodc sir dung cac phuadng tién khao sat sinh ly, hinh
anh hoc n6i mach nang cao qua doan xa BM quay. To’
khoa: Tim mach can thiép, doan xa dong mach quay

SUMMARY
EFFICACY AND SAFETY OF THE DISTAL
TRANSRADIAL APPROACH IN

PERCUTANEOUS CORONARY INTERVENTION

Background: The distal transradial approach
represents a new entry method into the artery in
coronary angiography and PCI, offering more
advantages than traditional radial artery access, such
as reducing the risk of radial artery occlusion, lower
hematoma formation, preserving the radial artery for
future vascular surgeries, and increasing comfort for
the patient. Objectives: To determine the success
rate of accessing the distal segment of the radial
artery in coronary angiography and percutaneous
coronary intervention, as well as the rate of local
complications after  the procedure during
hospitalization. Methods: This is a retrospective,
observational descriptive study in patients indicated
for coronary angiography and intervention via distal
transradial access at Gia Dinh People's Hospital from
June 2023 to June 2024. Results: A sample of 290
patients was collected, of which over 50% were
patients with ACS, including 54 patients with STEMI,
accounting for 18.6%. The success rate of needle
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