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cac phau thuat ndi soi qua derng tiét niéu va
diéu tri nhiém khudn tiét niéu can phai tuan thu
theo khang sinh d6. Chi dugc thuc hién phau
thuat sau khi diéu tri nhiém khuan va cay lai dich
nuac ti€u am tinh.

Dan luu than dudi siéu am la mot trong
nhirng can thiép it xam lan, an toan hiéu qua
trong diéu tri cdp cltu  tdc nghén dudng bai tiét
khi chura cho phép phau thuét.
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KET QUA PIEU TRI BENH PONG MACH CHI DUO1
MAN TiNH GIAI POAN IV THEO FONTAINE
BANG CAN THIEP NOI MACH TANG DU'O'1 GOI

Poan Quéc Hung'?, Lé Nhat Tién?, Nguyén Huy Hoang'

TOM TAT

Pat van dé: Bénh dong mach chi dugi man tinh
(BDMCDMT) Ia mot bénh thudng gép & ngudi cao tudi,
tién trién am tham, tai phat nhiéu Ian, BDMCDMT giai
doan 1V theo Fontalne la giai doan mudn, nang né
nhat cla bénh mach mau chi dugi vdi ty & cit cut chi
cao gay giam chat lugng cudc s6ng bénh nhan. Muc
tiéu: Danh gia két qua tic thdi va sém diéu tri
BDMCDMT giai doan IV theo Fontaine bang phuadng
phap can thiép néi mach tang dugi goi. Poi tu'gng va
phudng phap nghién ciru: M6 ta hoi clfu cac bénh
nhan mac BDMCDMT giai doai IV theo Fontaine, dugc
diéu tri bang can thiép ndi mach tang dudi g6i mot
hodc nhiéu dong mach chay trudc, mac, chay sau tai
Trung Tam Tim Mach - Long Nguc Bénh Vién H{u
Nghi Viét buc tur 01/2022 dén 04/2023. Két qua 51
bénh nhan (BN) véi 53 chan mac BDMCDMT giai doan
IV theo Fontaine (d0 tudi trung binh 13 76,6 + 14,5)
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dugc can thiép ndi mach tang dudi goi véi ty lé
nam/nir la 22/29. Yéu té nguy cd chinh la hit thuoc la
31,3%, tang huyét ap 74,0%, dai thao dudng 51%,
VGi ty |€ theo phan loai Rutherford 5 va 6 lan lugt la
83% va 17%. Ty & ton thudng phic tap TASC I C
chi€m 72%, TASC II D chiém 5,7%, chi s6 ABI trudc
va ngay sau can thiép lan lugt la: 0,20 + 0,08 va 0,72
+ 0,38 (p <0.05), thai can thiép la 32,0 £ 7,4 (tUr 25 —
51) phuat. Ty Ié vé s6 lugng dong mach dudi goi dugc
can thiép bao gom mot mach 18,9%, hai mach
43,4%, ba mach 37,7%, trong cac mach dugc can
thiép dong mach chay trudc chiém 38,8%, dong mach
chay sau chiém 31,9%, doéng mach mac chiém ty Ié
29,3%. SG6 chan dudc can thiép tang dui va dudi gai la
43.3%, tang dudi goi chiém 100%. Sau can thiép 1
thang ty | giai doan theo Fontaine la ITa (68%), IIb
(28%), III (4%), ty 1é lanh vét thudng la 92%. Ty 1€
cac bién cerng sau can thiép gom 3.9% cét cut chi
trén mét cd chan, 39% cdt cut chi t6i thiéu, 2,0%
nhiém tring doan ch| sau can thiép, 5,9% tai hep sau
can thiép, 7,8% tu mau tai vi tri choc mach, khong cé
bénh nhan tr vong hay suy than sau can thiép. Két
luan: Can thiép noi mach tang dudi g6i diéu tri
BDMCDMT cé trleu chiing la _phudng phap diéu tri an
toan, co h|eu qua diéu tri t6t., Can them nghlen CLI'U
dai han va cd mau I8n hon dé danh gia hiéu qua cla
phuang phéap nay.
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Tur khoa: Dong mach dudi goi, phan loai TASC II
(Trans Atlantic Inter-Society Consensus II).

SUMMARY
SHORT-TERM OUTCOMES OF
ENDOVASCULAR INTERVENTION FOR
INFRAPOPLITEAL PERIPHERAL ARTERY
DISEASE AT CLINICAL STAGE IV OF
FONTAINE CLASSIFICATION

Backgroud: Peripheral Artery Disease (PAD) is a
common disease in the elderly, progressing silently
and recurring many times. Stage IV PAD according to
Fontaine is the late, most severe stage of lower limb
vascular disease, causing disability and leading
amputation rate, reducing the patient's quality of life.
Objectives: To determine the initial and short-term
results of treatment for endovascular intervention of
Infrapopliteal PAD at clinical stage IV of Fontaine
classification. =~ Subjects and methods: A
retrospective descriptive study was conducted on
patients with Infrapopliteal PAD at clinical stage IV of
the Fontaine classification = who  underwent
endovascular intervention at Cardiovascular and
Thoracic Center, Viet Duc University Hospital from
January 2022 to April 2023. Results: A total of 53
limbs at Fontaine stage IV from 51 patients (age 76.6
+ 14.5 years) underwent endovascular intervention at
the below-the-knee levels, with a male/female ratio of
22/29. The main risk factors were smoking 31.3%,
hypertension 74.0%, diabetes 51% with Rutherford
classification 5 and 6 rates being 83% and 17%. The
proportion of complex lesions TASC II C accounted for
72%, TASC II D accounted for 5.7%. The ankle
brachial index (ABI) before and after intervention was
0.20 + 0,08 and 0.72 % 0.38, respectively (p < 0.05),
intervention time was 32.0 £ 7.4 (from 25 - 51)
minutes. The ratio of the number of arteries below the
knee to be intervened includes one vessel 18.9%, two
vessels 43.4%, three vessels 37.7%. Among the
intervened vessels, the anterior tibial artery accounted
for 38.8%, the posterior tibial artery for 31.9%, and
the peroneal artery for 29.3%. The number of legs
treated at the thigh level accounted for 43.4%, the
below knee level accounted for 100%. The rate of
Fontaine stage 1 month after intervention was IIa
(68%), IIb (28%), III (4%) and the wound healing
rate was 92%. The rate of complications after
intervention included 3.9% upper leg amputation,
23.5% toe amputation, 2.0% limb infection after
intervention, 5.9% post-intervention restenosis and
7.8% of hematomas at the puncture site, no patients
died or had kidney failure after intervention.
Conclusion: Endovascular intervention for
infrapopliteal arteries proves to be a safe and effective
procedure  for  treating symptomatic PAD.
Nevertheless, a larger sample size and further studies
are required for confirmation.

Keywords: Infrapopliteal, TASC II (Trans Atlantic
Inter-Society Consensus II).

I. DAT VAN DE
Bénh dong mach chi dudgi man tinh la tinh
trang bénh ly clla dong mach chi dudi, trong dé
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long ddong mach bi hep hodc tac gay giam tudi
mau cd va cac bd phéan lién quan phia ha luu.
Pay la bénh man tinh thudng gap & ngudi cao
tudi, ti€n tri€n am tham, tai phat nhiéu lan va
dat ra thach thirc I16n d6i véi cac bac si chuyén
khoa mach mau. BDMCDMT giai doan IV theo
Fontaine la giai doan mubén va ndng né cula
BDMCDMT, dac trung bdi tinh trang dau lién tuc
khi nghi va kem theo loét hoai tir chi dugi man
tinhl. Tdn thuong ddng mach dudi gdi truc tiép
gay ra loét, hoai tir chi dudi, de doa cat cut, thdo
khdp, lam mét chi’c ndng chi thé va gdy anh
hudng I6n tGi chat lugng cudc sbng, lam tang
nguy ¢ ti vong & ngudi cao tubi. Diéu tri
BDMCDMT tang dudi goi la mot thach thirc trong
tai luu thong vdi hai phuang phap diéu tri cg ban
hién nay la ngoai khoa va can thiép n6i mach.
Nghién c(tu nhdm mé ta dic diém 1am sang, can
ldam sang va két qua cla diéu tri BDOMCDMT tang
dudi g6i giai doan IV bdng can thiép ndi mach.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

POi tugng nghién cilru. Nghién cltu trén 51
bénh nhan dugc chan doan BDMCDMT giai doan
IV theo Fontaine, dugc chi dinh va diéu tri theo
ky thuat can thiép ndi mach tang dudi gobi tai
Trung tdm Tim mach — L6ng nguc, Bénh vién HN
Viét DUrc tir thang 1/2022 — thang 4/2023

Tiéu chudn lva chon bénh nhén

- Chan doadn BDMCDMT giai doan IV theo
Fontaine dua vao kham lam sang, siéu am, chup
phim dung hinh mach mau hoac chup mach.

- Ngugi bénh dugc diéu tri can thiép dudi
go0i bao gom it nhat 1 trong 3 mach chay trudc,
mac, chay sau, c6 hodc khdong can thi€p ndi
mach tang dui khong kem theo phau thuat.

Tiéu chuan loai trir. B&nh nhan khéng cd
du cac tiéu chuén trén.

Thdi gian va dia di€m nghién ciru

- Thai gian: TUr 01/2022 dén 04/2023.

- Pia diém: Trung tdm Tim mach va Long
nguc, Bénh vién Hiru Nghi Viét Blc.

Phudng phap nghién ciru: Nghién ci'u mé
ta hoi ctu
. KET QUA NGHIEN CUU

Trong s6 51 bénh nhan dugdc nghién clu, ty
|é nam/nir: 22/29, dd tudi 76,6 + 14,5 BN tré
nhéat 1a 41 tudi, BN I6n nhét la 97 tudi.

Bang 1. Pic diém yéu té nguy co
(n=51)

S Tanso [Tylé
Yeu to nguy co (n = 51) },’/o-
Hut thuoc la 16 31,3
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S6 lugng BN cd yéu té nguy co thudng gap
nhat la tang huyét ap vdi ty 1é 74%, sau do la
dai thdo dudng va huat thudc 14 véi ty 1€ 51,0%
va 31,3%. Cac BN hut thuGc la cé s6 bao/nam
hat trung binh 1a 15,7 + 5,4, ngudi hdt it nhat la
10 bao/ndm, nhiéu nhat 1a 23 bao/nam.

Bang 2. Lua chon dudng vao va cach
tiép cdn PM tén thuong

Pic diém n Tl//:e
S6 dudng vao (n=51) ; 429 936:31
Vi tri chon dudng vao . '
(n=53) DM dui chung | 53 | 100

Dai thdo dudng 26 51,0 Cach ti€p can vi tri PM| Ngugcdong | 8 | 15,1

Tang huyét ap 38 | 74,0 tn thuong (n=53) | Xudi dong | 45 | 84,9

ROi loan lipid mau 14 27,4 A A _ Phai 211 39,6

M8 mach mau ci 0 0 Ben can thiep (0=33) 5 32 (62,7

Can thiép n6i mach cil 0 0 Phan I16n BN dudc can thiép bang 1 dudng
Tién st cat cut 0 0 vao chiém ty |é 96,1%. 100% BN dudc can thi€p

Cac BN hut thuoc 14 (n = 16) 15,7+ 5,4 qua dudng DM dui chung. Phan I6n s6 BN can
(S6 bao/nam) (10-23) thiép dudgc thuc hién xubi dong gom 84,9%.

BMI 20,0 £ 2,8 62,7% BN dugc can thiép tang dugi géi bén trai.
(14,2 - 28,8) Bang 3. Pic diém mach mau duoc can

thiép (n=53)

Pac diém n [Tylé %

S6 mach 1 10 18,9
dudc can 2 23 43,4
thiép 3 20 37,7
Mach can D(f)pg mach chéy trudc| 45 38,8
'thiép Dong mach chay’sau 37 31,9

; Pbdng mach mac 34 29,3
Tang can Tang dui 23 43,4
thiép Tang dudi goi 53 100

Chu yéu BN dudc can thiép 2 mach ton
thuang chiém 43,4%. Trong cac mach dugc can
thiép, cha yéu la dong mach chay trudc chiém ty
& 38,8%.

Bang 4. Bic diém tén thuong déng mach theo TASC II (n = 53)

Tang dui Tang dudi goi
Bén phai (n = 21)|Bén trai (n = 32) Bén phai (n = 21)|Bén trai (n = 32)
TASC 11 A 14 (66,7%) 27 (87,1%) 0 0
TASC I B 7 (33,3%) 5 (22,9%) 5 (23,8%) 10 (31,2%)
TASCII C 0 15 (71,4%) 23 (71,9%)
TASC 11 D 0 1 (4,8%) 2 (6,3%)
Trong nhéom BN nghién clru, phan Ién cac can thiép (03-1,1)
ton thuong & hai chi dugc can thiép tén thucng Sau can | AB trudc can| 0,20 £ 0,08
murc TASC II C vGi 71,4% & bén phai va 71,9% & thidp 1 thiép (0,1 -0,3) 0.001
a =1 '
bén trai. ) thang A_B} sau can 0,67 £ 0,25
Bang 5. Pac diém ky thuat can thiép thiép 1 thang | (0,2 -1,1)
Péac diém ky thuat n=53| % Ngay sau can thiép va sau can thiép 1 thang,
B6NG No C6 phu thudc 43 81,1 ABI thay ddi c6 y nghia théng ké so vai trudc
ng nong Khéng phu thudc 10 12,6 can thiép (Independent T-test).
Stent don doc 0 0 Bang 7. Phan loai giai doan thiéu mau
Phoi hgp bong nong va stent 0 0 sau can thiép 1 thang
o x . 32074 Truéc can| Sau can
Thai gian chi€u (pht) (25 — 51) Giai doan thiép [thidp 1 thang
100% BN dugc can thiép bang bdng, trong (n=53) (n=53)
do 81,1% BN dudc st dung béng cé phu thubc Theo Theo n |l % | n %
vGi thdi gian can thiép trung binh 1a 32,0 £ 7,4 |FontaineRutherford
phat. Khdng c6 BN nao dudc sir dung stent don I 0 00 0 0
ddc hodc két hop stent va bong nong. Ila 1 0] 0 36 68
Bang 6. Két qua ABI sau can thiép Ib 2 0 1 0 9 17
K&t qua P 3 0 0] 6 11
Ngay sau | ABI trudc can 0,20 0,08 I 4 010 2 4
can i thiép (0,1 -0,3) |<0,001 v 5 45 | 83 0 0
*P "ABI ngay sau | 0,72 % 0,38 6 8 [17] © 0
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Bang 8. Banh gia két qua lam sang sau
can thiép 1 thang

n=51| %
TU vong 0 0
Cat doan chi 2 3,9
Cat cut chi t6i thiéu 20 39
Nhiém tring doan chi can thiép 1 2
Tai hep sau can thiép 3 5,9
Suy than 0 0
Gia phinh tai vi tri choc mach 0 0
Tu mau tai vi tri choc mach 4 7,8
Lanh vét thugng 47 92

Sau can thiép 1 thang, khéng cé BN tir vong
sau can thiép. Hai BN 3,9% phai cét cut chi dén
gGi, sau d6 mém cut lién tét, 39% BN cat cut chi
tdi thi€u gom cdt cac ngén chéan.

IV. BAN LUAN

Trong nghién cdu cua ching t6i, ty |é
nam/nir 1a 22/29, dd tudi 76,6 + 14,5, BN tré
nhéat 1a 41 tudi, BN 16n nhét 13 97 tudi. Tai bang
1, sO lugng BN c6 yéu t6 nguy cd thudng gap
nhat la tang huyét ap vdi ty 1é 74%, sau do la
dai thdo dudng va huat thudc 13 véi ty 1€ 51,0%
va 31,3%. Nhitng ngudi mac dai thdo dudng cd
nguy cd cao mac bénh BDMCDMT khéng c6 triéu
chirng hodc cd triéu chirng, vGi mic do dau cach
hoi tang gap 2 dén 3 lan so vdi nhitng ngudi
khéng mac dai thdo dudng. Dai thdo dudng chi
yéu anh hudng dén dong mach dudi khoeo, lam
tang nguy co cat cut chi va tlr vong? Hut thudc
l& 1am tdng gadp d6i nguy cd méc BDMCDMT so
véi ngudi khong hat thudc. Nguy co tang dan
theo s6 lugng thudc 14 hdt va do tubi bat dau sur
dung thudc 13, trong do viéc bat dau trudc 16
tudi co nguy cd cao nhat.

Tai bang 2, c6 96.1% BN dugc can thiép 1
bén, s6 BN dudc can thiép can thiép xubi dong
chiém 84,9%. Daoi vdi derng tlep can ngugc
dong do quang dudng tlep can ton thuong dai
han, thudng chi dinh khi cé nhiém khuan tai chd.
bay la mét lya chon di€u tri trudc khi chuyén
dén bac si phau thuat mach mau*.

Tai bang 3, ty 1é dong mach chay trudc dugc
can thiép la 38,8%, chay sau 31,9% va dong
mach mac 29,3%. Ty |é cac mach dudc can thiép
trong nhdm nghién clru co su khac biét vdi tac
gia Shereen XY Soon (2021) nghién clru trén 797
BN vdi ty 1€ can thiép dong mach chay trudc la
21,1%, chay sau 11,7% va déng mach mac
8,7%, c6 thé do nhém nghién cltu tap trung vao
can thiép ton thuong tang dudi géi°. Tai bang 4,
ton thuong TASC II C va D & tang dudi g6i chiém
da s6 (76,2% & bén phai va 78,2% & bén trai),
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day 13 thudng ton cd chi dinh phiu thuat hodc
can thiép ndi mach, tuy nhién khi danh gia vé
cac yéu t6 di kém nhu: tudi, thé trang chung clia
BN, cac bénh ly toan than di kem va ca su lua
chon clia BN, chlng téi chon can thiép tdi thiéu
la phu hagp.

Thdi gian chiéu trung binh cta chdng t6i la
32,0 £ 7,4 phit, nhanh hon so véi tac gia
Yoshimitsu Soga va cong su’ (2013) cho thay thdi
gian can thiép la 78 + 33 phdt, trong khi thai
gian trung binh clia phau thuét béc cau 13 289 +
1145, 100% cac trudng hgp can thiép, ching toi
luya chon dudng vao la DM dui chung, trong dé
cd 8 BN dudc can thiép d6i bén tén thudng
chiém 15,1% do cac trudng hop nay BN cd ton
thuang vung ben bén tén thuong.

Vé dung cu can thiép, ching t6i s dung
béng nong cho tang dudi gbi chiém 100%, trong
dé dé 81,1% BN dudc s dung bdéng cod phu
thu6c. Cac trudng hgp st dung bong cod phu
thudc la cac BN hep mach nang tugng irng TASC
II D hodc cac BN hep mach lai s6m sau khi nong
bang bdng khéng phu thubc. Theo tic gia
Daniele Giacoppo (2016) t6ng cdng c6 8 thir
nghiém cho thay bong phu thudc cé lién quan
dén viéc giam ty I1& tai tdc mach rd rét trong 12
thang so v@i béng khong phu thudc (OR: 0,33
khoang tin cady 95% [CI]: 0,19 dén 0,57), trong
khi do, nguy co tr vong la tuong tu gilta cac
nhém (OR: 0,96; KTC 95%: 0,47 dén 1,95)’.

Gia tri ABI trung binh cGia nhdém nghién clru
tang 1én tUr 0,20 £+ 0,08 (0,1 — 0,3) trudc can
thiép dén 0,72 + 0,38 (0,3 — 1,1) ngay sau can
thiép va 0,67 £+ 0,25 (0,2 — 1,1) sau can thiép 1
thang, cé y nghia thong ké. Ty 1€ lanh vét
thuong ctia nhdm nghién ctu ching t6i la 92%,
ty 1é nay cao han so vGi tac gia Kobayashi N va
cong su® la 70,7% nhdém nghién clu uu tién s
dung b(’)ng c6 phu thubc. Trong nhdm nghién
cru c6 3 BN tai hep sau can thiép 1 thang dan
dén cdt cut trén mat ca chan 2 BN va nhiém
trung ngon chan gom 1 BN. BN nhiém trung cac
ngdn chan 1,2 trén nén tdn thucng nhiém trling
tr truéc, du’c_ic can thiép n6i mach, diéu tri khang
sinh va cham séc da tich cuc tuy nhién khong
lién, dudc thdo ngdn 1,2 & chan ton thudng.
Trong nghién cu clia Y. Jaccard (2007)° cho
thdy nhieém trung th(r phat & bénh nhan thi€u
mau chi dugi man tinh da dugc tai thong mach
mau va khdng tai théng mach mau cd thé dugc
kifm sodt mot cach an toan bang liéu phap
khang sinh dai han két hdp vGi cham soc vét
thugng va tai thong mach mau t8i uu cé thé. Vi
nhiém tring & cac ton thuong do thiéu mau cuc
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b6 lam gidam kha nang lanh vét thudng, nén can
nhac cat cut chi mét cach nhanh chdng & nhitng
bénh nhan khéng tai thong mach mau thanh
cdng d€ tranh tdn thuong lan rong. TU d6 cho
thdy ban than tinh trang bénh BDMCDMT la yéu
t6 tién lugng nguy cd cdt cut cao, vi vay vai trd
cla viéc tam soat BDMCDMT rat quan trong,
phat hién bénh & giai doan s6m khi BN chi co
triéu chirng dau cach hoi hoac dau khi nghi, can
thiép kip thai d€ dat két qua tét hon.

V. KET LUAN

Can thiép n6i mach tang dudi goi diéu tri
bénh BDMCDMT giai doan IV theo Fontaine la
phuong phap diéu tri c6 hiéu qua diéu tri tot,
phu hdp véi cac BN cd nguy cd phau thudt cao.
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KET QUA PHU'ONG PHAP SINH THIET TRONG LONG PUONG MAT
QUA DA &' BENH NHAN NGHI NGO’ UNG THU PUONG MAT
TAI BENH VIEN PAI HOC Y HA NOI

Lé Tuén Linh'2, Nguyén Triic Linh', Nguyén Thai Binh?

TOM TAT

Muc tiéu: banh gid két qua cla phuong phap
sinh thiét trong long dudng mat qua da & bénh nhan
nghi ngd ung thu dudng mat tai Bénh vién Dai hoc Y
Ha Noi. Poi tugng va phuong phap nghién ciru:
Nghién clru md ta cat ngang, hoi clru va tién clfu gém
52 bénh nhan (BN) nghi ngd ung thu dudng mat,
dudgc sinh thiét trong long dudng mat qua da tai Trung

1Truong Pai hoc Y Ha Noi

2Bénh vién Pai hoc Y Ha NGi

Chiu trach nhiém chinh: L& Tuan Linh
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Ngay nhan bai: 7.9.2023

Ngay phan bién khoa hoc: 20.10.2023
Ngay duyét bai: 9.11.2023

tdm chan doan hinh anh va can thiép dién quang,
Bénh vién Pai hoc Y Ha Noi giai doan tir 02/2020 dén
12/2022. VGi 18 BN sinh thiét duGi hudng dan cua
chup dudng mat qua da (CDMQD) va 34 BN sinh thiét
duGi huéng dan ndi soi duGng mat qua da (NSBMQD).
S6 lugng benh pham dugc sinh thiét tir 2-5 manh/BN.
Chan doan cusbi cung dugc xac nhan bang phau thuat
hodc theo doi lam sang, hinh anh. Két qua: Co 51/52
(98%) mau bénh pham dat chuan. 16/51 BN cd chan
doan dung I3 ung thu dudng mat. 2 BN co nguyen
nhan &c tinh khéc. 33 BN dudc kiém chiing c6 két qua
am tinh that. Cé 2 BN am tinh gia va khong c6 BN nao
dudng tinh gia. Do nhay, do dac hiéu va do chlnh Xac
ctia phugng phap nay trong chan doan nguyén nhan
tdc nghén dudng mat ac tinh 1a 88,9%, 100% va
96,1%. DO nhay cla phuong phéap sinh thiét trong
Iong dudng mat dudng mat dudi NSPMQD so véi dudi
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