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mém xung quanh rang binh thudng, khong sung
hodc 16 do, go va s nan khong dau [7]. Dau va
tinh trang m6 mém la nhiing triéu chdng gitp
danh gia su lanh thugng trén lam sang va gilp
danh gia mot phan rang con song, ti€p tuc su
hinh thanh va phét trién chan rang [5],[6],[7].

Két qua nghién cliu trén 19 rang cla ching
t6i cho thay sau diéu tri tuy budng triéu chirng
dau déu giam va sdm bién mat, khéng xuat hién
cac triéu chirng Iam sang bat thudng sau 3 thang
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Diéu tri bao ton tuy rang s6ng vGi vat li€u
Biodentine la phuang phap diéu tri nén lua chon
ddi v8i cac rang chua déng chdp, co thé gilp
chan rang tiép tuc phat trién.
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Gidi thiéu: Bénh ly hep tic dong mach chi dudi
G bénh nhan dai thao dudng thudng nang, lan toa va
lién quan dén cac dong mach dudi g6i, bénh thudng
dién tién nang, chan doéan va diéu tri gap kho khan.
Hién nay, co nhiéu perdng phap khong xam 1an dé&
chan doan, trong, do6 chup cat I8p vi tinh mach mau la
perdng phap dé thuc hién, nhanh chong, cho do
chinh xac cao ngay dugc Lrng dung rong rai trong thuc
hanh 1am sang Muc tiéu nghlen cu’u Mb ta ddc
diém hinh anh chup cat I18p vi tinh cla hep tic dong
mach chi dudi & bénh nhan dai thdo dudng. DOi
tugng va phudang phap nghién ciru: Nghién cdu
cat ngang mé ta, hoi clru trén 48 bénh nhan hep tic
dong mach chi duGi kém dai thao dudng diéu tri tai
bénh vién bai hoc Y dugc TP. H6 Chi Minh tur 1/2017
dén 06/2022. Phan tich d3c diém hinh trén chup cit
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I6p vi tinh mach mau Ve tri, vi tri tdn terdng, muc do
hep, dic diém véi hoa, phan loai ton thuong theo
TASC II. Két qua Trong 1008 doan mach dudgc
nghién c(u, vi tri ddng mach c6 ton terdng chiém ty
Ié cao nhat la déng mach chay trudc véi 72 doan
mach (19,8%), sau d6 la dong mach chay sau vGi 68
doan mach (18 7%), dong mach dui néng 61
(16 7%). Trén ca ba tang, hinh thai t6n thuong hay
gdp 1a t8n thuong TASC B (39,2%), sau do Ia ton
terdng TASC A (29,8%). SO doan mach cd voi hda
tren toan bd chi dudi chiém ty ié cao (86,3%), chu
y&u 13 voi hda lan tda ba tang (85, 4%) Két luan: Tén
thuong hep tac ddéng mach chi dudi & bénh nhan dai
thao dudng thudng gap & cac dong mach dudi gai, lan
tda nhiéu tang, déng voi chiém ti Ié cao. T khoa:
Dai thdo dudng, hep tac dong mach chi dudi, chup cat
I8p vi tinh mach mau, phan loai TASC 1II.

SUMMARY
STUDY ON IMAGING CHARACTERISTICS OF
COMPUTED TOMOGRAPHY ANGIOGRAPHY
LOWER EXTREMITY ARTERIAL STENOSIS AND
OCCLUSIVE IN DIABETES PATIENTS
Introduction: Patients with diabetes and PAD
tend to have involvement of the more distal arteries,
particularly the popliteal and tibial arteries. Currently,
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there are many non-invasive methods to diagnostic
lower extremity arterial disease, of which computed
tomography angiography is a rapid, high accuracy
method widely used in clinical practice. Objective:
Describe the characteristics of lesion imaging on
computed tomography angiography of lower extremity
arterial stenosis and occlusive in diabetes patients.
Methods: This is a retrospective cross-sectional study
including 48 diabetes patients with lower extremity
arterial stenosis and occlusive disease that underwent
CT angiography from January 2017 to June 2022, at
University Medical Center HCMC. The characteristics of
vascular calcification, site, number and distribution of
lesions on each stage were analyzed lesions were
classified according to the Trans Atlantic Inter Society
Consensus (TASC II). Results: The most common
location of lesions was posterial tibial arteries with 72
arteries (19.8%), followed by anterial tibial arteries
with 68 arteries (18.7%) and superficial femoral
arteries (16.7%). On all 3 stages, the common lesion
morphology was TASC B, less common was TASC A.
The number of vascular segments with calcification on
the entire lower extremity artery accounts for a high
proportion (86.3%), most multiple segments (85.4%).
Conclusion: Stenosis and occlusive of lower
extremity arterial in diabetes patients are diffuse,
multi-location, tend to occur in infrapopliteal stages.
Arterial calcifications are common and diffuse on 3
stages. Keywords: diabetes, lower extremity arterial
stenosis and occlusive disease, computed tomography
angiography, TASC classification

I. DAT VAN DE

Dai thdo dudng (DTD) hién dang la van dé
thgi su trén thé gigi va Viét Nam. Nam 2019,
trén thé gidi udc tinh cé khoang 463 tri€u ngudi
mac BTD, chiém 9,3% dan s6 tir 20 — 79 tudi®,
Bi€én chiing mach mau I6n cua BTP bao gém
bénh mach vanh vanh, bénh mach mau ndo,
bénh dong mach chi dugi (BBMCD) la nguyén
nhan hang dau gay ra bénh tat va t vong &
bénh nhan (BN) DTD.

Bénh ly dong mach chi dugi anh hudng tdi
hoat dong chlic nang thudng ngay, gia tang
nguy cd tr vong clia cac bénh ly tim mach va
ngay cang phd bién. Nhiéu nghién c(tu cho thdy
DTD lam tang nguy cc mac BBMCD Ién gap 1,89
— 4,05 [an®, BDMCD & bénh nhan DTD thuGng
nang, lan téa va lién quan dén cac déng mach
dudi goi, trong khi cac yéu t6 nguy cd khac vi du
nhu hat thube & thi lién quan dén cac dong
mach chau, déng mach dui,®),

Hién nay cd nhiéu phucng tién chan doan
BDMCD bao gdm do chi s8 cd chan - canh tay
(ABI), do chi s6 ngdn chan — canh tay (TBI), siéu
am doppler dong mach chi dugi, chup X quang
cdt I6p vi tinh mach mau (CTA), chup cdng
huéng tir mach mau (MRA), chup mach mau s6
hda xda nén (DSA). DSA van Ia tiéu chuin vang

trong danh gia hinh anh long mach. Tuy nhién,
nhirng han ché ciia DSA bao gébm tinh xam lan,
gia thanh cao, khong cd san, co6 mot ti 1€ xay ra
bién ching, vi vay nén DSA chl yéu dugc su
dung trén nhitng bénh nhan can can thiép noi
mach. Ngugc lai, CTA la mét phudng tién khong
xam 1an, nhanh chéng va dé ti€p can han. Su
phat trién cla cac ky thudt tai tao hinh anh va
tang d6 phan giai cling giip CTA danh gia mach
mau tot hon. Cac nghién ctu trén thé gidi cho
thay CTA c6 d6 nhay va do dac hiéu cao trong
chan doan hep tdc ddng mach chi.

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Cac bénh
nhan hep tdc dong mach chi dudi (HTPMCD)
man tinh kem DTD dugc diéu tri tai bénh vién
Pai hoc Y dugc thanh phé H6 Chi Minh
(BVDHYDTPHCM) tir thang 01/2017 dén thang
06/2022.

Tiéu chudn chon vao. Cic bénh nhan DTD
c6 triéu chirng cia HTBMCD man tinh bao gom
can dau cach hoi, dau khi nghi, dau lién tuc kem
loét, hoai tir chi dudi.

Bénh nhan dugc chup CTA va DSA dong
mach chi dudi.

Tiéu chudn loai tra. Trudng hop khong
con hinh anh luu trit, h6 sg that lac hoac khéng
day du. Cac bénh nhan tén thuong ddng mach
chi dudi do chan thuang.

2.2. Phuong phap nghién ciru

Thiét ké nghién cuu: Cit ngang mo ta, hoi clu.

Phuong phap thuc hién. Hinh anh CLVT
trong nghién cltu nay dugc thuc hién bdi may
chup CLVT da ddy dau thu Siemens 64 lat cat va
Siemens 128 1t cdt, hiéu dién thé khoang 120 kV,
cudng do dong dién khoang 100 — 200 mAs; hinh
anh sau khi tdi tao c6 do day lat cdt 1mm.
Protocol chup dong mach chi dugi cd tiém thudc
tuong phan thi dong mach véi trudng quét tir
vom hoanh dén hét ban chan. Thubc can quang
sr dung 1a thuSc dang truong va c6 néng dd i - 6t
350 - 370 mg/ml qua dudng tinh mach vdi liéu
lugng 100ml, t6c d6 bom 5 ml/gidy. Thi dong
mach dudc chup dua vao ky thuat bolus-tracking.

CTA dudc danh gia vai ky thuat MIP va hinh
tai tao MPR, sau dé ghi vao phi€u thu thap két
qua riéng cho CTA. DSA dudc danh gia trén tat
ca hinh anh cdé dugc. Moi bénh nhan lan lugt
dugc danh gia 3 tang bao gom 11 doan dong
mach. Tang chd chau gom 4 doan: dong mach
chi bung doan dudi déng mach than, doéng
mach chau chung, dong mach chau ngoai, dong
mach chau trong. Tang dui khoeo gbm 4 doan:

219



VIETNAM MEDICAL JOURNAL N°1B - AUGUST - 2023

déng mach dui chung, dong mach dui nong,
dong mach dui sdu, dong mach khoeo. Tang
dudi géi gom 3 doan: dong mach chay trudc,
déng mach chay sau, ddong mach mac.

Bién s& nghién cltu: vi tri ton thuong, mic
dd hep, dic diém vdi hda, phan loai ton thuong
theo TASC II.

Xtr' ly s6 liéu. Nhap s6 liéu bang Excel 365, x&r
ly s& liéu bang phan mém théng ké STATA 14.0

Y dic. Nghién cru nay dudc théng qua bdi
HO6i dong Dao ddc trong nghién cltu Y sinh hoc
bai hoc Y Dugc TP. HCM, s6 814/HPDD, ngay
14/12/2021.

Il KET QUA NGHIEN cUU
Nghién cru ching t6i c6 48 bénh nhan phu
hgp vGi tiéu chuan lua chon mau, cbé 27/48

Bang 1: Vi tri va murc dé dong voi

trudng hgp gidi tinh nam chiém 56,3% nhiéu
hon nit chi chiém 43,8%. TuGi trung binh trong
nghién clfu la 70,4 £+ 10,1, dao dong tir 48 dén
93 tudi. Tang huyét ap la yéu t6 nguy co chiém
ty Ié cao nhét 85,4%, k€ ti€p la roi loan lipid mau
chiém 58,3% va hut thubc 1a chiém 50%. Thdi
gian mac bénh DTD trung binh trong nghién clu
cla chung toi la 9,7 £ 7,2 ndam, nhd nhat la 0
thang, I6n nhat 26 nam. Gia tri HbAlc trung binh
la 8,8 £ 2,1%, nho nhat la 5,6%, I6n nhat la
13,7%. Pa s6 bénh nhan cé triéu ching thi€u
mau chi tram trong (Fontaine III, IV) chiém
85,4%, trong do s6 bénh nhan co loét/hoai tr chi
(Fontain IV) chi€m phan I6n 64,6%, chi co 14,6%
@ giai doan dau cach hdi nang (Fontain IIb).

A Khong Co dong voi .
Tang déng voi | Pong voi it | Pong voi nhiéu Téng Tong
. N 46 228 62 290 336
: TV & (%) 13,7 67,9 18,4 86,3 100
. N 87 190 107 297 384
Bui khoeo TV 18 (%) 22,7 49,5 27,8 77,3 100
. N 86 93 109 202 288
Dudi go Ty 1 (%) 29,9 32,3 37,8 70,1 100
chi dud N 219 511 278 789 1008
TV 12 (%) 21,7 50,7 27,6 78,3 100

T4t ca bénh nhan trong mau nghién clfu déu
c6 dong voi dong mach chi dugi. Vi tri thuGng gdp
nhat ctia dong voi dong mach chi dudi la tang cha
chdu (86,3%), ti€p theo la tang dui khoeo
(77,3%). Ti & dong mach cd doéng voi la
789/1008 (78,3%), trong dé c6 511 doan mach
doéng véi mic do it (50,7%) va 278 doan mach
ddng voi mirc do nhiéu (27,6%). O tang dudi goi
c ti 1€ dong v6i mirc d6 nhiéu cao nhat la 37,8%.

Bang 2: Phan bé vi tri hep tac déng
mach chi duoi

Vi tri 2';3'3/0 T4cTéng "('),’/:;’
Dong mach chd bung 3 0] 3 108
Pong mach chduchung| 15 | 5| 20 | 55
Pong mach chdungoai| 11 | 5| 16 | 4,4
Pong mach chautrong| 23 | 6| 29 8
Dong mach dui chung 6 117 119
Dong mach dui nong 35 [26]| 61 | 16,7
Dong mach dui sau 15 |1] 16 | 44
Dong mach khoeo 30 |3]|33]91
Dong mach chay truéc| 22 |50| 72 | 19,8
Dong mach chay sau 22 |46| 68 | 18,7
Pong mach mac 20 |19| 39 | 10,7
Tong 202 |162] 364 | 100
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Trén 1008 doan mach dudc khao sat, co 364
doan mach cd ton thuong hep tic (36,1%),
trong dé hep >50% la 202 doan mach, tdc mach
la 162 doan mach. Vi tri dong mach c6 tén
thuang chiém ty |1é cao nhat la dong mach chay
sau V@i 72 doan mach (19,8%), sau d6 la dong
mach chay sau véi 68 doan mach (18,7%). O
tang chd chau, dong mach chau trong la vi tri cé
t6n thuang hep tac nhiéu nhat véi 29 doan mach
(8%). O tang dui khoeo, dong mach dui nong la
vi tri c6 tén thuong hep tdc nhiéu nhit véi 61
doan mach (16,7%).

Bang 3: Phan loai hinh théi tén thuong
theo TASC IT

Tang ([Tang dui| Tan .

TASC (chit chau khoeo | dudi gai| Chi dudi
N[ % [N|% |[N| % | N | %

A 14|51,9|13|19,4|24 |31,2| 51 |29,8
B 4 114,8/43|64,2|20| 26 | 67 |39,2
C 4 114,8|11|16,4|11|14,3| 26 | 15,2
D 51]18,5| 0 0 |22|28,5| 27 | 15,8
T6ng 271100 |67 | 100 |77 | 100|171 | 100

Trong nghién cuu cua chung t6i, trén 48 bénh
nhan, ¢4 171 ton thuong & dong mach chi dudi.
Trong dd, ton thugng TASC B chiém ty 1€ cao nhat
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(39,2%), sau dd 1a tén thucng TASC A (29,8%).

IV. BAN LUAN

Trong nghién clu cla ching toi, tdng s&
doan mach cd vo6i hoa chiém 78,3%. Két qua néy
tu’dng~ tu vai nghlen cu Pham Hong Duc va
Nguyén Thi C&m Nhung ) dang trén tap chi Y
hoc Viét Nam nam 2016, trén 45 bénh nhan dai
thdo dudng bi bénh ly déng mach chi dudi, téng
s6 doan mach v6i hda la 536/890 doan mach
(60%). Tinh trang voi hda thanh mach chiém ty
Ié cao trén nén bénh nhan dai thao dudng. Hau
hét cac bénh nhén co6 tinh trang v6i hda trén
nhiéu tang dong mach vai véi hda trén 3 tang
chiém ty 1& 85,4%, t6n thuong mdt ting chiém
ty 1€ 0%. Tinh trang ddéng voi I16p trung mac &
bénh nhan dai dudng thudng xay ra & cac dong
mach & xa, cd lién quan dén tang nguy cd bénh
than, bénh Iy vdng mac, cit cut chi, bénh mach
vanh va tr vong do moi nguyén nhan. Tai liéu y
van cling chi ra rang véi hda thanh mach 100%
la dau hiéu du bao that bai vé ky thuat trong
diéu tri can thiép ndi mach d6i vai diéu tri tc
mach tang dui khoeo @),

Trong nghién c(tu cla chung toi, vi tri dong
mach ton thuong hay gdp nhat la ddng mach
chay sau (19,8%) va déng mach chay trudc
(18,7%), diéu nay ddng theo y van mo ta la &
bénh nhdn dai thdo dudng thudng gdp ton
thuong G cac dong mach tang dudi 96i ®), Két
qua nay cao hon so vdi nghién clru cla tac g|a
Nguyén Thi Thu Hién @ (12,1% va 8 5%), c6 thé
do trong mau nghién clru cla tac gia nay 13
nhdm cac bénh nhan hep tdc dong mach chi
dudi ndi chung. Vi tri tn thuong thudng gép th
ba la dong mach dui néng (16,7%), diéu nay co
thé Ii giai do ddng mach dui néng la doan mach
dai, c6 vi tri trong 6ng cc khép la nai thudng xay
ra hep tac.

Trong s6 171 tdn thuong & ba tidng déng
mach dudc phan loai theo TASC II, thudng gap
nhét 13 tdn thuong TASC B (39,2%), ton thudng
TASC C (15,2%) chiém ti |1 thap nhat. Két qué
nay co su' khac biét so vai nghlen cru cua tac gia
Nguyén Thi Thu Hién @, tén thuong TASC B
chiém ty 1€ 27,9% va VA tdn ‘thuong TASC C
chiém ty 1é 25%, diéu nay co thé do mau nghién
cffu cla tac gia la cac bénh hep tac dong mach
chi dudi néi chung. O tang dudi g6i, ton thuang
thudng gdp nhat la TASC A (31,2%), sau do la
ton thuong TASC D (28,5%), két qua nay co
khac biét so vGi két qua cla tac gia Lé Kim Cao
(1) (2018) trén 70 bénh nhan hep tac déng mach
chi dugi kém DTD, t6n thuong thudng gdp nhat

cla tang dudi goi la TASC D (47,9%). Su khac
biét nay chl yéu do tén thuang trén dong mach
chay dich dugc mo ta theo phan loai mdi dugc
cap nhat vao nam 2015 cho tang dudi gobi, vdi
chiéu dai tén thuang phan theo mdc hep hodc
tac tir 3 dén 10 cm®),

V. KET LUAN

Vi tri tén thuong tang dudi gdi hay gép nhat,
trong dé chu yéu 13 tén thuong dong mach chay
trudc va dong mach chay sau, sau dé la ton
thuang tang dui khoeo va it gap nhat & tang chu
chéu, Trén ca ba tang, hinh thai tén thuang hay
gdp nhat 1a TASC B, it gdp la t&n thuong TASC C.
S6 doan mach cé voi hda trén toan bo chi dudi
chiém ty Ié cao va chu yéu la véi hda lan tda ba tang,
tang dudi g6i chu yéu la v6i hda mirc do nhiéu.
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