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lam kinh (94%). Cac chat nhay va hong cau
dugc loai bd gan nhu hoan toan (chiém 98% va
100%). Hau hét cac té bao viém dugc loai bd
(90%) lam cho vi trudng trd lén sach va sang
han. Cac té bao dugc cd dinh trong dung dich
ngay khi dugc 18y ra khoi co thé nén cac té bao
dugc bao ton tét. T€ bao dugc dan déu trén mot
mat phang khéng con hién tugng chdng chat.
Nhan va bao tugng té€ bao bat mau sang va ré
nét hon. Theo tac gid Hutchinson ML (1994),
phugng phap ThinPas thu nhap dugc hau hét cac
té bao, vi tru’dng trén lam kinh sang, cac nha giai
phau bénh cd thé phan tich mot cach ngau nhién
va dién hinh cac té€ bao% Nghién cia ching toi
cling phu hgp véi nghién cllu clia tac gia. Nam
2002, tac gia Schorge JO va cong su da so sanh
hiéu qua phat hién tén thuong & cd tir cung clia
hai phuong phap ThinPas va Pap smear thong
thudng thdy rang: ThinPas ¢ d6 nhdy cao han
trong phat hién UTCTC t€ bao vay tuagng (g vdi
ti 1€ (87,5% so vGi 55,5%). ThinPas c6 d6 nhay
cao hon trong phat hién ung thu bi€u md tuyén
CTC (42,3% so véi 11,8%). bong thai két qua
sinh thiét cho thay ThinPas phat hién ung thu
biéu md tuyén CTC cao hon so vGi Pap smear
thong thudng®.

Nam 2003, phuang phap dan té bao tu dong
trén may theo phudng phap ThinPas da dudgc
FDA cho phép sang loc UTCTC thOong qua cac
chirng ctr lam sang: (1) hiéu qua trong viéc phat
hién sé6m UTCT. (2) mau t€ bao dudc cai thién
ca vé chat lugng va s6 lugng. (3) ThinPrep phat
hién dugc HSIL cao gap haon 2 lan so v@i Pap

smear thong thudng (OR=2,26). (4) tang ty |é
phat hién HSIL. (5) tdng ty 1é phat hién tén
thuong té€ bao bi€u md tuyén, diéu nay dudc
chu’ng minh bdi cac nghién ciu da trung tam.
(6) cung mot mau bénh phadm cé thé sir dung
cho test HPV, Chlamydia trachomatis va
N.gonorrhoease!

V. KET LUAN

So vGi Pap smear, ThinPas cho chat lugng
tiéu ban t6t han so vdi Pap thong thu‘dng g|up
cho viéc sang loc UTCT dé dang hon va danh gia
cac tén thucng tién ung thu mét cach rd rang,
giam ti Ié duong tinh gia.

VI. KIEN NGHI

Phuang phap sang loc UTCT bang phuong
phap ThinPas nén dugc ti€n hanh thudng quy.
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TOM TAT

Dat van dé: Bénh mach mau chi dudi man tinh
(BMMCDMT) la bénh do xd vifa thanh mach gay ra,
anh hudng dén su tudi mau cua chan, thudng dan
dén thi€u mau nu0| chi tram trong (TMNC‘IT) Bénh
dong mach dudi gdéi (PMDG) chiém khoang 39,4%
trong s& bénh nhan va 97% trong so dé 6 biéu hlen
TMNCTT2, Ty |é t&f vong cao, chl yéu do cac bién cd
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tim mach. Diéu tri tdc hep BMDG Vi bi€u hién
TMNCTT c6 nhiing thach thu’c rleng biét, tuy nhién,
V@i su ti€n bo trong ki thuat va cong nghe can th|ep
n0| mach DMDG dang glam dan ty 16 mo ho bac cau
va tdng dan ty € thanh cong vé mat ky thudt va lam
sang. Muc tiéu: Panh gid két qua sém can thiép ndi
mach dudi g&i tai bénh vién Chg Ray. Phuong phap:
nghién ctru hdi clru moé ta hang loat ca. Két qua:
Nghién clu trén 39 trudng hgp tic _hep DMDG man
tinh dugc diéu tri bang can thlep ndi mach tai bénh
vién Chg Ray: Dic diém 1am sang cla benh nhan tac
hep DMDG man tinh thl,rdng gdp & nhdm tudi tir 70-79
tudi, vai ty 1& nam gidi chiém 53,9% va yéu td nguy co
chi yéu la RLCHMM, huat thuoc 14, BTD, THA. Giai
doan bénh da so la Rutherford 5 va trung binh ABI
trudc can thiép la 0,36. Can thiép ndi mach trong diéu
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tri tdc hep DMDG man tinh la phuang phap an toan va
hiéu qua, vdi ty 1€ thanh cong ky thuat dat 90%, ty 1&
thanh cong vé mat huyét dong & nhitng bénh nhan co
ABI < 1,4 dat 90,3%, ty € bién ching la 12,8%. Sau
1 ndm can thiép, ty 1€ thanh cong vé mat Iam sang
dat 84,6%, ty l€ bao ton chi la 92,1%, va ty I€ tir vong
la 10,3%. Giai doan lam sang trudc can thiép cd anh
hu’dng dén thanh cong ve mat 1am sang sau can thlep,
cu thé la giai doan ldm sang cang nang thi ty Ié thanh
cong lam sang cang glam Tuy nhién, mic do ton
thu’dng DMDG, mUrc do voi héa PM néng hay s6 lugng
PM cang chan dugc tai tudi mau khong anh hudng
dén két qua can thiép. K&t luan: Can thiép ndi mach
la mot phudng phap diéu tri hiéu qua va an toan cho
bénh nhan tac hep DMDG man tlnh Tuy nh|en giai
doan bénh va cac yéu t& 1am sang khac co the anh
hu’dng dén ket qua can thiép. Viéc danh gia chinh xac
cac yéu to nay la rat quan trong dé lua chon phudng
phap diéu tri phu hop va dat dugdc két qua tot nhét
cho bénh nhan. ]

Tar khoa: Can thiép n6i mach, hep tac dong
mach du@i g6i, thi€u mau nudi chi tram trong.

SUMMARY
SHORT-TERM OUTCOME OF
ENDOVASCULAR INTERVENTION IN THE
TREATMENT OF BELOW-KNEE ARTERY
DISEASE AT CHO RAY HOSPITAL

Introduction: Peripheral Artery Disease (PAD) is
caused by atherosclerotic lesions that affect the blood
supply to the legs, often leading to severe chronic limb
ischemia (CLI). Below-knee artery disease (BKAD)
accounts for 39.4% of patients, 97% with CLI
symptoms1,2. The mortality rate is high, mainly due to
cardiovascular events. The treatment of BKAD with CLI
presents unique challenges, but with advances in
technology and techniques, endovascular interventions
are reducing open surgery rates and increasing
technical and clinical success rates. Objectives: To
evaluate short-term  outcomes of below-knee
endovascular interventions at Cho Ray
Hospital. Methods: A retrospective descriptive study
of a case series. Results: The study of 39 cases of
chronic BKAD treated with endovascular intervention
at Cho Ray Hospital can draw some conclusions as
follows: The clinical characteristics of chronic BKAD
patients are often found in the age group of 70-79,
with men accounting for 53.9%, and the main risk
factors being hypertension, smoking, diabetes, and
dyslipidemia. The disease stage is mostly Rutherford
5; the average ABI before intervention is 0.36.
Endovascular intervention in treating chronic BKAD is a
safe and effective method, with a technical success
rate of 90%, a 90.3% success rate in patients with
ABI < 1.4, and a complication rate of 12.8%. After
one year of intervention, the clinical success rate was
84.6%, the limb salvage rate was 92.1%, and the
mortality rate was 10.3%. The clinical stage before
intervention affects clinical success after the
intervention; precisely, the more severe the clinical
stage, the lower the clinical success rate. However,
the degree of artery damage, severe calcification, or
the number of foot arteries that are reperfused does
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not affect intervention outcomes.
Conclusion: Endovascular intervention is an effective
and safe treatment method for patients with chronic
BKAD. However, the disease stage and other clinical
factors may affect intervention outcomes. Accurately
assessing these factors is crucial in selecting the
appropriate treatment method and achieving the best
results for the patient.

Keywords: Endovascular intervention,
knee artery disease, chronic limb ischemia.

I. DAT VAN DE

Bénh mach mau chi dudi man tinh la bénh
do xd vira thanh mach anh hudng dén su tudi
mau cua chan, anh hudng dén cac dong mach
dudi gbi va cac BM khac. Khi cac DMDG bi ton
thuong hodc bénh nhéan c6 BDMDG, thu‘dng dan
dén thi€u mau nudi chi tram trong, vdi triéu
chirng dau chan khi nghi, loét khéng lanh va hoai
t&r chan. Yéu t6 nguy co di kem thudng gap bao
gom tudi cao, hit thuéc 13, ting m& mau va dic
biét la dai thao dudng. Ty Ié bénh nhan cb
BDMDG chiém khoang 39,4%, trong do 97%
bénh nhadn tdc hep DMDG cd bi€u hién
TMNCTT™2, Bénh nhan TMNCTT co tién lugng
kém, véi ty 1é cdt cut trong vong 1 ndm Ién téi
30%, ty lé tir vong la 25%, chu yéu do cac bién
cO tim mach?3.

Viéc diéu tri tdc hep PMDG vdi biéu hién
TMNCTT dat ra rat nhiéu thach thic bao gom
kich thudc DM nho, cac DM voi héa ndng, ton
thugng lan toa trong nhiéu BM, it cdc DM phu
hop dé phau thut, va ty Ié thanh céng thdp hon
so VGi cac ton thudng & cac ting M chi dudi
khac. Tuy nhién, véi nhiing ti€n b trong ki thuat
va cong nghé&, can thiép n6i mach PMDG dang
trd thanh Iua chon dau tay trong diéu tri cho
nhCrng bénh nhan TMNCTT, vdi ty 1€ thanh cong
vé mat ky thuat cao va it xam lan han so vdéi
phau thuadt mé bac cau DM, giam thai g|an nam
vién va ti Ié t& vong chu phau45 Tuy van con
nhiéu thach thdc nhung diéu tri BDMDG dang
giam déan ty 1é mé hd bac cau DM va tang dén
can thiép noi mach®.

Bénh vién Chg Ry d &p dung perdng phap
can thiép n6i mach diéu tri bénh mach mau chi
dugi man tinh tir nhitng ndm dau thap nién
2010. Ban dau ki thuat can thiép va chi dinh chi
bao gobm can thiép tang chu - chau hodc dui -
khoeo va gan day trién khai can thiép dudi géi.
Cac can thiép DMDG thudng dugc thuc hién kém
theo trong qud trinh can thiép cac tén thuong
cla cac tang khac clia DM chi dudi, chua cé cac
bdo cdo vé can thi€p dudi goi don thuéan. Vi vay,
nghién cu nhdm muc dich khao sat d&c diém
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lam sang, can lam sang cla bénh DMDG man
tinh va danh gid két qua sém cua phuang phap
can thiép n6i mach trong diéu tri.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Nghién clru nay la nghién ctru héi citu, mé ta
hang loat ca, dugc tién hanh tai Khoa Phau thuat
mach mau bénh vién Chg Ray, TPHCM trong
khoang thgi gian tUr thang 11/2015 dén thang
5/2019. Tong s6 bénh nhan trong nghién ctu 13
39. D& dugc chon tham gia nghién clru, bénh
nhén phai dap ('ng ca hai tiéu chuén sau: (1) c6
triéu chiing lam sang cla thi€u mau chi dudi
man tinh (TMNCTT), thd&i gian mac bénh trén 2
tuan, va (2) c6 tén thuang hep PMDG trén 50%
dudng kinh long DM hodc téc hoan toan PMDG
dugc can thiép ndi mach.

Cac trudng hdp sau sé bi loai trir khoi nghién
clru: (1) tdc DM chi dudi cap tinh, (2) bénh nhan
¢ tdn thuong PMDG di kém vdéi ton thuong tac
hodc hep trén 50% dudng kinh DM cac tang DM
trén goi nhu chau, dui, khoeo, (3) bénh nhan
dudc can thiép n6i mach DMDG cd kém theo can
thi€p ndi mach cac tang DM trén g6i nhu chau,
dui, khoeo, va (4) bénh nhan da dugc phau
thuat bdc cdu DMDG trudc day.

RGi loan chuyén hoa Lipid | 22 (56,4)
Bénh li phoi hgp
Bénh mach vanh 6 (15,4)
Bénh DM nao 10 (25,6)
Suy than man 10 (25,6)

e T6ng cdng cd 39 bénh nhan trong nghién
cltu v6i dd tudi trung binh la 72,9 + 13,2, ty 1é
nam/ni la 1,2/1. Nhém tudi gdp nhiéu nhat
trong nghién c(u 1a nhém tudi 70-79 (35,9%),
ti€p theo la nhém tudi trén 80 tudi (30,8%).
RLCHMM, hat thudc 1a, DTD va THA la cac yéu to
nguy cd thudng gdp nhat vdi cac ty 1€ lan lugt la
59%, 56,41%, 48,72% va 48,72%.

e Ty |é bénh nhan c6 kem theo bénh mach
vanh (15,4%) va bénh DM ndo kha cao (25,6%).

« Bénh thdn man la bénh ly di kém phd bién
nhat trong 16 nghién clu, vai ty |1é 25,6%. Trong
s6 10 trudng hgp cd bénh than man, cé 3 trudng
hgp bénh thdn man giai doan cudi
(eGFR<15mL/ph) phai chay than dinh ki.

Pic diém lam sang va hinh thai ton
thuong

Bang 2: Pdc diém Idm sang, Cin Idm
sang, ti Ié thanh cong ky thuat cai thién
ldm sang va tai bién bién chirng

Dif liéu dugc thu thap bdng cach xem xét Thanh| Cai | Tai
cc hd s bénh 4n cla bénh nhan, Cac thong tin | o s N( Ctll(ljg tIhA'e‘" B!‘f,“
thu thap bao gém: dic tinh mau nghién clu acdiem | N(%) th yAt am h'&?“
(tudi, gidi, yéu t6 nguy cd va bénh ly kém theo), n(},'/"i'o) :?or/'f) (:1(0/:?
dac diém lam sang (phan do6 lam sang Rutherford
RUTHERFORD, ABI trudc can thiép), can lam 7 37,7 13 (100)]3 (100) 0 (0)
sang (danh gid phan dé ton thuong theo TASC ! 30 30
bdng Ctscan) clia bénh PMDG man tinh, két qua 34 (87,2) (88,2) | (88,2) 4 (11,8)
can thiép ndi mach (thanh c6r]g vé mat ki thuat, 7 (5,13) 2 (160) 0 (b) 0(0)
cai thién lam sang) va cac bién c6 lién quan (tr ABI t’ru‘é’c can thiap
vong, cat cut chi, bién chirng). <04 11 (28,2) >

Xur ly: Stata phién bang 10.0 04- <’0 55120 (51’3) 28 25 3(9,7)
I1l. KET QUA NGHIEN CU'U 0,75-<0,00] 0(0) | %3 | (80,6)

Déc tinh mau nghién ciru >1,4 8 (20,5) [7 (87,5)[8 (100) [1 (12,5)

Bang 1: Pdc diém mau nghién ciru Phan d6 theo TASC

Banh nhan | N(%) TASCIIB |3 (7,7) |3 (100)]3 (100)] 0 (0)
Tudi TASCIIC |8(20,5) |8 (100)[5 (62,5)[2 (25)
<60 6 (15,4) 24 25
50-69 7(17,9) TASCIID 128 UL9)] (g33) | (89,3) |2 (7r)
70-79 14 (35,9) S5 PM dudi géi tén thu'ang
>80 12 (30,8) 1 DM 3(7,7) 17(89,5)
GiGi 2DM |13 (33,3)
Nam 21 (53,8) 3 DM 19 (48,7) 16 (80)
Nor 18 (46,2) 4 DM 4 (10,3)

Yéu to nguy co Nghién clu nay tap trung vao viéc danh gia
bTD 19 (48,7) tén thuong DMDG & bénh nhan & giai doan
THA 19 (48,7) TMNCTT va cdc nhdm gia tri ABI khac nhau. Két

Hat thude 16 (41) quad cho thdy réng, hau hét bénh nhan & giai
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doan Rutherford 5 (87,2 %). Nhom gia tri ABI tir
0,4 - < 0,75 (51,3%) cb ty Ié cao nhat trong
nghién clu, va cd mét nhdm dac biét véi gia tri
ABI >1,4. T6n thucng DMDG da s& la TASC D va
vi tri tn thuong nhiéu nhat 1a DMCT va PMCS &
khu vuc duGi gdi. Da s8 cac bénh nhan cb ton
thuong nhiéu DM cdng chan va ¢ ty 1é ton
thuong ca 3 DM cdng chan la 48,7%.

Bang 3: Pic diém trén CTA ting dudi géi

Hep PM| Tac PM | Tong s6

(n=39) | (n=39) | (n=39)

n| %/ |n % | n| %

DMCT 8 [20,5| 31 {79,5| 39 | 100

DPMCS 5 (12,8| 32 (82,1| 37 |94,9

PMM 7 |17,9] 13 | 65 [33,3|51,2

Thanchaymac | 2 |51 4 [10,3] 5 |12,9
Téng s6 DM | 22 80 102

K&t qua can thiép. Nghién clu nay bao
gom 100% bénh nhan dudc can thiép DMDG
bang bong ma khong si dung gia d& ndi mach.
Hau hét bénh nhan (94,9%) dudc gay té tai cho.
Pudng vao can thiép DM dudi gbi chd yéu la tir
DM dui chung xudi dong cung bén (ty 1€ 97,4%).
Tat ca cac trudng hdp (100%) déu su dung ky
thudt di day dan trong long mach. Ty 1€ cdt loc
sau can thiép la 43,6%, trong dé phan 16n la cdt
loc ngon chan (ty |é 38,5%), cd 2 (5,1%) trudng
hgp dugc chi dinh thao khdp Chopart ban chan
do hoai t&r nhiém tring lan rong. Ty |€ tai bién-
bién chiing cua can thiép dudi gbi la 12,8%.

Bang 4: Tai bién, bién chirng can thiép
| N [ Tylé (%)
Bién chirng tai cho
Tu mau | 2 ] 5,1
Bién chirng trong qua trinh can thiép
Boc tach 1 2,6
Thoat mach 2 51
Tong 5 12,8

T6ng cdng c6 60 DM da dudc can thiép va ty
Ié thanh cong kY thuét la 90%. P& danh gia
thanh cong vé huyét dong, gia tri ABI dugc sur
dung, c6 28 trudng hgp thanh cong vé huyét
dong, ty 1€ la 90,3%. Gia tri ABI trung binh sau
can thiép da dugc cai thién tir trung binh 0,36
Ién 0,74 va su cai thién nay co y nghia thong ké
(p<0,001). Thai gian nam vién sau can thiép
trung binh la 3,6 £ 1,4 ngay va khong cé trudng
hgp t&r vong hoac cac bién chirng toan than nhu
nhdi mau cd tim, suy than, viém phdi dudc ghi
nhan trong thdi gian nay. Theo dinh nghia, thanh
cbng vé mat lam sang la khi cai thién it nhat mot
do Rutherford d6i vdi loai 1 dén 4, va it nhat hai
doé Rutherford d6i véi loai 5, 6. Sau 1 thang, co
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su’ cai thién vé gia tri trung binh ABI (0,36 vs
0,86, p<0,001) va ty I& TMNCT tram trong
(Rutherford giai 4,5,6) giam tUr 100% trudc can
thiép xuéng 75%. Cé 3 trudng hgp cd chi dinh
cat cut cdng chan dugc ghi nhan sau 1 thang do
nhiém trung ban chan lan réng. Téng cdng ty 1&
tir vong va cat cut sau 30 ngay déu la 5,13%.
Sau thgi gian theo d6i 1 nam, 84,6% trudng hgp
dat thanh cong vé mat lam sang. Ty 1€ TMNCTT
trudc can thiép la 100%, sau can thiép 1 thang
la 75% va sau 1 ndm la 6%. Sau 1 nam, ty I€
lanh vét thuang la 97,1%, thdi gian lanh vét loét
trung binh la 2,2 + 1,2 thang.

IV. BAN LUAN

Bénh mach mau chi dudi man tinh ndi chung
va bénh dong mach dudi goi ndi riéng la mot
bénh ly vé ddng mach ngoai bién phé bién, va cac
yéu t6 tudi, gidi tinh, va yéu t6 nguy cd tim mach
déng vai trd quan trong trong viéc gay ra bénh.
Trong nghién clru, Ia tudi trung binh clia bénh
nhan BOMDG la 72,9 + 13,3 tudi, va nhom tudi
thudng gdp nhét 13 70-79 tudi. Tudi cao dugc cho
la yéu to anh hudng dén chi dinh, thdi gian, ky
thuét va két qua can thiép. Nam giGi mac BPMDG
nhiéu han nit gigi, vdi ty 1€ nam/nit la 1,2, va diéu
nay c6 thé dugc giai thich bang viéc nam gidi phai
nhiém nhiéu yéu t0 nguy cd cia BMMCDMT noi
chung, cling nhu BDMDG néi riéng.

Nghién cru ciing cho thdy cac yéu to nguy
cd thudng thay trong bénh nhan BDMDG la
RLCH m& mau (56,4%), DTD (48,7%), THA
(48,7%) va hut thudc 1a (41%). biéu nay tuong
thich v&i cac nghién clttu truéec day vé nguy cd
tim mach va bénh dong mach ngoai bién, trong
dd cac yéu té nguy cc nhu RLCH md mau, BTD,
va THA dudc coi la cac yéu t6 chinh trong viéc
gay ra cac bénh ly nay 10, HUt thudc 1a cling da
dudgc xac dinh la mét yéu té nguy cd doc hai cho
dong mach va gay ra nhiéu bénh ly, bao gom
BDMDGS.

T6ng hop cac nghién cliu vé BPMDG, ta thdy
rang tudi, gidi tinh va cac yéu t6 nguy cd tim
mach déng vai tro quan trong trong viéc gay ra
bénh3. Viéc hiéu rd cac yéu td nguy co nay sé
gitp cho viéc phong ngtra, tam soat va diéu tri
bénh to6t han, dac biét la trong cac nhém ngudi
cao tudi va nam gidi, cling nhu' nhitng ngudi cé
cac yéu té nguy cd nhu RLCH m& mau, DTD,
THA va huat thubc 1. Bénh dong mach dudi goi
c6 thé kém vai bénh mach vanh (BMMV), bénh ly
DM ndo va bénh than man (BLTMM). Trong mau
nghién clu, ty 1€ bénh nhan c6 BMMV va PM la
12,8%, thap haon so véi két qua cla cac nghién
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cliu khac trén thé& gidi, c6 thé do kha ndng tam
soat cla ho tot hon. Theo tac gia McDermott va
cong sy, két qua chup mach vanh & nhiing bénh
nhan dudc phau thuat chi cd 10% mach vanh
binh thuGng va 28% bénh nhan c6 bénh ba
nhanh mach vanh nang can tai tudi mau mach
vanh hodc khdng thé phdu thudt. Vi bénh I3
bénh toan than nén chdng ta can khao sat hé
mach vanh bdng nhiéu phucong phép dé gilip xac
dinh yéu t6 nguy cc tim mach khi phau thuat va
cai thién thanh cong trong diéu tri.

D6i v&i bénh ly DM ndo, ty Ié bénh nhan c
bénh di kém trong mau nghién ctu la 23,1%,
thdp han so vdi cac nghién cru khac. Bénh ly DM
nao la mét yéu té nguy cd dang quan tam, tuy
mai lién quan gilta né va BMMCDMT c¢6 yéu han
so véi BMMV3, Bénh ly PM ndo cd thé biéu hién
triéu chirng bang nhitng con thiéu mau ndo, yéu
liét nlra ngudi do nh6i mau ndo hodc chi hep bM
canh ma chua gay bat ky triéu ching nao. Theo
khuyén cdo cua HG6i tim mach Chau Au, nhiing
bénh nhan khéng triéu chirng bi hep DM canh >
70% hodc nhitng bénh nhan cé triéu ching va
hep PM canh > 60% déu cd chi dinh md bdc ndi
mac DM canh dé& phong nglra dét quy vé sau.

Ngoai ra, bénh ly than man cling la mét yéu
t0 nguy cd cho bénh PMDG. Nghién clu cua
ching tdi chi ra rang ty |1& bénh nhan cd bénh
than man di kem la 17,9%, cao hadn so Vdi
nghién clfu cla Tran Huyén Trang la 10,7%.
Bénh than man cd thé gay ra tinh trang suy than
va tang nguy cd bénh BMDG, dac biét la &
nhirng bénh nhan dang diéu tri thay thé than
hodc cé bénh dai thao dudng.

Tom lai, bénh dong mach dudi gbi thudng di
kém véi cac bénh ly khac nhu bénh mach vanh,
bénh ly DM ndo va bénh than man. biéu nay cho
thdy tdm quan trong cua viéc danh gia toan dién
tinh trang siic khoée clia bénh nhan dé€ dua ra
phugng an diéu tri va phong nglra cac bién
chiing tiém &n.

Pac diém 1dm sang va hinh thai tén thucong
dong mach dudi goi (BBMDG) la rat da dang va
nghiém trong. Theo nghién clu, hdu hét cac
bénh nhan BDMDG trong 16 nghién cltu déu &
giai doan TMNCTT (Fontaine III, IV hoac loai
Rutherford 4, 5, 6), trong dé Rutherford 5 la
thudng gap nhat. BEnh nhan BBMDG thudng cé
ton thuong tac kéo dai & cdc DM cdng chan. Vi
triéu chirng TMNCTT, tién lugng rat kém, véi ty
Ié cat cut va tr vong sau 1 ndm lan lugt 1a 25%
va 20 dén 25%>3.

Gia tri ABI trudc can thiép trong nghién clu
cla ching téi la 0,36 £ 0,25. Nhdm cd gia tri ABI

trong 0,4 - < 0,75 la nhdm cé ty |é cao nhat, ti€p
theo la nhém ABI < 0,4 va nhom ABI > 1,4. Tuy
nhién, ti & nhdm bénh nhan c6 ABI > 1,4 la kha
cao (ty 1€ 20,5%) va la nhdm bénh nhéan dac biét
ma ABI khdng c6 gia tri chdn dodn ma can két
hgp véi cac yéu t6 1dm sang khac dé danh gia
tinh trang bénh ly.

Cac nghién cru khac cling ghi nhan ty |é
bénh nhan & giai doan lam sang Rutherford 4, 5,
6 va ty Ié bénh nhan co6 loét hoai tir tuang doi
cao, vdi hon 70% bénh nhan TMNCTT cé t6n
thuong & dong mach dudi g6i. Tuy nhién, gia tri
ABI trudc can thiép cta cac nghién cttu khac cé
thé khac nhau. Viéc danh gid gia tri ABI trudc
can thiép can két hgp vd@i cac yéu t6 lam sang
khéc dé dua ra quyét dinh diéu tri hgp ly va téi
uu cho bénh nhan BDMDG.

Ty 1é t&n thuong cao nhét & tang dudi géi la
ton thuong DMCT va PMCS, trong khi ty 1& tén
thuong PMM la thap haon. Viéc tai tudi mau
thanh cdng cho DM cang chan la co s& cho viéc
bao tén chic ndng di chuyen cta chi dudi va
tranh dudc phau thuat cit cut.

So sanh véi cac nghién cru khac, ta thay cé
su’ khac biét vé vi tri tén thuong ddng mach dudi
g6i, tuy thudc vao nghién cru va phuong phap
danh gia. Nghién c(fu cia Mustapha va cs (2016)
thdy ty 1é cac ton thuong PM dudi gbi 1a DMCT
37%, PMCS 22%, DMM 28%, than chay mac
7%, PM ban chan 4% va DM khoeo 2%. Nghién
cfu ctia Razavi va cs (2014) thdy ton thuong chu
yéu G ba truc PM cdng chan vSi DMCT 29%,
DMCS 21%, DMM 21%, cac DM khac gap it hon
véi ty 18 tdn thudong than chay mac la 12%, tén
thuong PM ban chéan la 16%.

Ty |é tic hoan toan PM la t6n thucng chiém
uu thé so vGi hep DM G tang dudi gdi. Tac DMCT
va tdc PMCS 13 hai t6n thuong nhiéu nhat cla
tdc DM dudi gbi, day la nhitng tn thudng can
dudc can thiép kip thdi dé trdnh nguy cd cdt cut.

S8 lugng PMDG ton thuong thudng la tén
thuong 3 PM cdng chén va tén thucng ca 2 DM
cdng chan, tuy nhién diéu nay cling phu thudc
vao tuing trudng hgp.

Mirc dé tén thuong dong mach chi dudi phu
thudc vao TASC cia PMDG, trong dé TASC D
chiém ty Ié cao nhat, ti€p dén la TASC C, va TASC
B. Khdng cé ton thuong TASC A dugdc béo céo.

banh gid vé mdt ky thuat cua can thiép
DMDG, ty’/ Ié thanh cOong vé mat ky thuat la 90%.
Trong sO cac trt.fdng hgp that bai, chi yéu la do
khong thé di day dan qua chd dong mach bi tac.

Danh gia ty |é t&r vong va cdt cut chi sau mot
nam thuyc hién can thiép dong mach dudi goi can
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dua trén cac nghién ciu trén thé gidi va chua co
dit liéu cu thé cho trudng hgp nay. Theo mét s6
nghién ciu trén, ty 1€ tr vong cla can thiép
dong mach dudi g6i la thap, thudng dudi 1%.
Tuy nhién, ty 1& cdt cut chi c6 thé cao han,
khoang 3-5%.

Toéng hop cac két qua nghién cliu trén, tinh
an toan va hiéu qua cla can thiép dong mach
dudi gbi phu thudc vao nhiéu yéu t6, bao gom
tinh trang ton thuong déng mach, ky thuat can
thiép, kinh nghiém cta bac si va cac bién chirng
cta bénh nhan. Tuy nhién, ty Ié thanh cong ky
thuat dat dudc trong trudng hdp clia chung ta la
kha cao, cho thdy can thiép dong mach dudi goi
la mét phuong phép hiéu quéa va an toan dé diéu
tri tdc dong mach dudi gbi. Tuy nhién, can phai
co thém cac nghién clru vé ty |é tir vong va cat
cut chi sau mot ndm dé danh gia toan dién hiéu
gua va an toan cua phuang phap nay.

Cac yéu t6 anh hudng dén két qua can thiép
tUr nhitng dir kién da cho bao gébm giai doan lam
sang, phan d6é TASC va ABI.

Trong giai doan lam sang, nghién ciu cho
thdy c6 mdi lién hé gilta giai doan lam sang
TMNCTT va thanh cong lam sang sau can thiép.
Giai doan lam sang cang nang thi ty |é thanh
céng lam sang sau can thiép cang giam. Nghién
cu khac cla Tsuchiya va cac cong su cling chi
ra rang bénh nhadn & giai doan ldm sang
Rutherford 4 cd ty 1€ khong bi bién c6 16n chi
dudi va tr vong chu phau cung vdéi ty € thoat
cat cut thdp hon cd y nghia so vdi bénh nhan &
giai doan lam sang Rutherford 5 va Rutherford 6.

Phan do TASC dua trén hinh anh CTA trudc
can thiép cling la yéu t6 anh hudng dén két qua
can thiép. MOt sG nghién clu cho thay ty Ié
thanh cong vé mat ky thudt cho cac tén thuong
tlr TASC A-C 1a cao han so vdi tén thuong TASC
D. Tuy nhién, khong c6 su khac biét cé y nghia
trong ty & bdo ton chi gilta cdc mdc dd ton
thuong. Cac bénh nhan cd ABI = 1,5 cling la yéu
to anh hudng dén két qua can thiép. Trong mot
nghién cu, co ty 1€ 20,5% bénh nhan cé ABI >
1,5. Trong nhdom bénh nhan nay, yéu t6 nguy cg
thuéng gap nhat la BDTD va cac bénh nhan
thuding & giai doan Rutherford 5 véi mirc do ton
thuong DMDG TASC D.

Tom lai, giai doan Iam sang, phan d6 TASC
va ABI déu la nhitng yéu t6 anh hudng dén két
qua can thiép. Viéc danh gia va phan loai cac
yéu t6 nay trudc can thiép la rat quan trong dé
dua ra quyét dinh can thiép phl hgp va t6i uu
nhat cho bénh nhan.
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Céc nghién clru da chling minh rang can thiép
ndi mach la mot phugng phap hiéu qua va an toan
trong diéu tri tdc hep dong mach duGi gdi. Tuy
nhién, hiéu qua cltia can thiép nay cd thé phu thudc
vao nhiéu yéu t6 nhu do 16n va do dai cla tac hep,
tinh trang ton thuong khac clia bénh nhan, dd
chdm clia dong mau, ky thuat can thiép, va kinh
nghiém clia bac si thuc hién can thiép.
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